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ABSTRACT 
This research is a case study which investigates how pain is verbally expressed 
(henceforth „pain language‟) in Thai. Given the subjective and private nature of pain, people 
have to rely to a significant degree on language as a tool to communicate this unpleasant 
experience to others. However, with a few exceptions linguistics and applied linguistics have 
almost entirely ignored this area of study, and the work which has been very much dominant 
in the study of pain language is the McGill Pain Questionnaire (MPQ), which is a lexical test 
instrument developed primarily from the medical and clinical perspectives. The present 
study, therefore, offers a complementary perspective and new evidence to understanding the 
MPQ from the viewpoint of applied linguistics. It aims at finding out (1) whether the Thai-
MPQ is recognisable for Thai native speaker, (2) and how Thai language construes pain 
experiences based broadly on Halliday‟s functional linguistics framework.  
Thai is the researcher‟s native language, and the present research is a case study of 
evidence drawn from pain language data in Thai. To elicit a written description for a 
recollected painful experience, 45 Thai students studying in an Australian university 
completed a questionnaire. Among this group of participants, ten students also provided data 
for Thai pain language in spoken use. The data was transcribed and then analysed using the 
Thai Concordance package.  
The findings show that Thai-MPQ word list is a poor fit for pain language 
communicated in Thai, due to the internal inconsistencies between some of the Thai versions 
and the conventional understanding of pain in Thai, and also the macro-level incompatibility 
between the construal of pain in Thai and the original version of MPQ in English. It is also 
evident that Thai pain language relies heavily on the use of verbs, with 77 percent of the 
utterances – unlike English – framing pain as a process. Among many verbs, the two most 
often occurring items are เจ็บ /ʨep/, which denotes a kind of pain that is focussed, and of 
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which the cause is visible, and ปวด /puad/, which denotes a kind of pain that is dense, 
continuous, and resides deeper inside the body. This reveals that pain in Thai language has 
been viewed as an active and dynamic process with the speaker‟s self being highly involved 
directly in the process itself, which is a key factor affecting how Thai speakers communicate 
their pain in authentic Thai settings as well as in intercultural bilingual contexts between Thai 
and English.     
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CHAPTER 1: INTRODUCTION 
This chapter begins with a brief introduction select key issues in research on pain 
language (1.1). The second section addresses the goals of the present study (1.2). Finally, all 
the key terms are presented in order to facilitate the understanding of the whole study (1.3).  
1.1 Statement of the issues 
Enquirers new to the field of pain language often ask first what it is, and why it is 
important. There are many possible answers to these questions offered by different 
perspectives, including the doctor-patient clinical context, the context of the pain sufferers 
and their social and conceptual worlds, linguistic and social perspectives, the bio-psycho-
social paradigm of pain(Turk, 1996), and philosophical perspectives, to name only some of 
the most prominent. By and large, people are interested in understanding pain because of its 
unpleasant and threatening nature; hence any advancement of our understanding about pain is 
for the purpose of understanding, analysing, controlling and minimising it. However, this it in 
itself is problematic, since the pain experience is personal to the experiencer, and the degrees 
and kinds of pain which people experience and perceive are very subjective (Melzack & 
Wall, 1996). We cannot know experimentally when other people have pain, nor how bad it is. 
On the other hand, two similar cuts on two people‟s fingers might not produce the same 
sensation to each experiencer. Understanding how people communicate about their pain is 
therefore of primary concern, and involves a wide range of intellectual questions for 
exploration and investigation.  
 The subject of pain language is unusual among other areas of inquiry in applied 
linguistics, since the principal body of work has been contributed by professionals from other 
backgrounds – including medicine (eg. Ehlich, 1985; Melzack & Torgerson, 1971), social 
sciences (Zborowski, 1952), and nursing (eg. Duggleby, 2002; Orb & Wynaden, 2001). This 
presents some challenges to applied linguists who wish to study pain language, since the 
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previous frameworks, albeit substantial, have not been systematically consolidated or 
critiqued. Nevertheless, considering the fact that pain costs Australian society $36bn each 
year (AccessEconomics, 2007), and the significant role of language in reporting, expressing, 
or describing such experiences, the subject of pain language does have real-world 
applications supported by highly persuasive economic credentials found in few topic areas 
within applied linguistics (Sussex, 2009).  
1.2 Purpose of the study  
The closest contact of applied linguistics with the subject of pain language has been in 
its research interest on health care communication. Applied linguistics here resembles studies 
on pain language in that both have to relate the approaches to studies undertaken by 
researchers in other academic disciplines such as the sociology of medicine and by health 
care practitioners in the course of their own work (Candlin & Candlin, 2003). It will become 
more evident in this present study that the study of pain language is not widely established 
academically inside or outside the context of health care communication. Therefore, the 
macro purpose of this present study is to investigate the core understanding of pain language, 
in order to provide a sounder foundation for further research on „pain talk‟ within the study of 
health care communication.  
Health care communication is inherently intercultural, in the sense that cultures are 
found both between and within language cultures, especially when the research focuses on 
doctor-patient communication discourse: for example, in relaying news about illness, there is 
always the potential of misalignments between lay diagnoses and professional ones (Beach, 
2001; Frankel, 2001). The kinds of cultural factors operative in pain language and pain 
discourse, both across sub-cultures within languages, and between languages, is consequently 
of high inherent significance, especially when we juxtapose Western cultures like English 
with a Buddhist culture like that of Thailand.   
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In addition to this inherent intercultural aspect, the number of encounters between 
doctors and patients from different cultural or language backgrounds is growing, due to the 
effect of globalisation (Candlin & Candlin, 2003). Thailand is one of the four Asian countries 
– along with Malaysia, Singapore and India – now recognized as a medical tourism venue by 
international visitors, including visitors from Europe, the US, the Middle East and Asia 
(KResearch, 2007). Since it was estimated that more than one million international patients 
come to use medical services in Thailand each year, the more extensive understanding of 
intercultural communication about pain is now pivotal for improving its health care service. 
In addition to the first introductory chapter, the present study consists of four 
chapters. The next chapter discusses the literature on pain language from prominent 
perspectives in the domain. The chapter also presents the framework adopted in the present 
analysis of pain language, which is based on the framework proposed by Halliday (1998) 
based on his theory of grammar and transitivity. Chapter 3 then provides the rationale for the 
present study‟s research methodology, and Chapter 4 presents the findings and discussion. 
Finally, Chapter 5 concludes the dissertation as well as provides suggestions for further 
investigation. 
The existing research on pain language is overwhelmingly based on English (see 
Chapter 2). It rests on established patterns of pain vocabulary which have been tested in over 
35 years of research (see Chapter 3), and in cultural and clinical contexts where the use of 
pain vocabulary and pain discourse is a recognized component of professional practice. This 
is not the case with Thai, where the application of pain language research has hardly begun 
(Chapter 2, section 3.1). For that reason the present study has specifically focused and limited 
goals. In adapting a framework and a methodology designed for use in an English-speaking 
Australian-culture context (Strong et al., 2009), the present study concentrates on what is 
essentially a pilot investigation designed to underpin later and more extensive investigations 
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of pain discourse in Thai. The goals of this investigation, from the perspective of those 
considerations, include, against the background of existing Western-based pain studies:  
(a) testing the basic lexical and lexico-grammatical viability of pain discourse in Thai;  
(b) testing the basic mixed-methods approach, with descriptive statistics complementing 
what is principally a qualitative investigation of the lexicogrammar of pain language in Thai. 
1.3 Explanation of key terms 
There are two terms which will be used frequently through the course of this study. 
They are lexicogrammar, and the concept of transitivity. These three concepts are related to 
the analytical model which this study has adopted, largely defined in the work of Halliday 
(1998).   
For Halliday, grammar means lexicogrammar. It can be defined theoretically: the 
lexicogrammatical system is the level of internal organization of language, the network of 
relations of linguistic form (Halliday, 1974), and a resource whereby experience is 
transformed into meaning (Halliday, 1998). Pain is a uniquely problematic domain of human 
experience, and it challenges the grammar‟s commonsense construction of reality (Halliday, 
1998). The lexicogrammar of every natural language is, among other things, a theory of 
human experience, and it is a powerful theory in that it covers every aspect of human 
experience, both real and imaginary; yet pain does not fit easily and naturally into the model 
which grammar provides (Halliday, 1998). 
Transitivity is Halliday‟s grammatical system in the analysis of the meanings 
expressed in clauses (Tan, 2005). The present study refers to transitivity in its definition as 
proposed by Halliday (1967a, 1967b, 1978): 
Now what does transitivity mean? I understand it to mean the grammar of 
processes; that is to say, the set of options whereby the speaker expresses 
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the whole range of types of process that are recognised in the semantic 
system of the language […] (Halliday, 1974) 
According to Halliday, there are at least six process types: material, mental, relational, 
behavioural, existential, and verbal (for a full summary of these processes see Tan, 2005). 
Although this deep division of process types was not completely adopted in this present 
study, the basic understanding of transitivity is still very influential for the method of data 
analysis. 
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CHAPTER 2: LITERATURE REVIEW 
This chapter will be presented in three sections. First, we address several perspectives 
which probe into pain language as an academic topic (2.1). We begin with the “philosophical 
investigation” proposed by Wittgenstein (2.1.1). We then turn to the mainstream perspective, 
namely the medical and psychological account, which encompasses the development of the 
McGill Pain Questionnaire (MPQ) as a tool for pain measurement (2.1.2). In the third section 
of this review, we focus on pain language as a topic of investigation in linguistics and applied 
linguistics (2.2). Although the number of scholars in this field who take pain as their topic of 
interest is small, there has been noticeable theoretical development of pain language study 
over the course of time. Given that Halliday‟s systemic functional grammar provides a 
framework for linguistic investigation, I will divide the second section into three parts: 
research before Halliday‟s analysis of the English grammar of pain (2.2.1), his framework 
and his concept of pain language and transitivity (2.2.2), and the studies that have followed 
(2.2.3). 
2.1 Pain language as an academic question 
2.1.1 “Philosophical Investigation”: Wittgenstein’s argument 
Wittgenstein was a philosopher whose work investigated the relationship between 
language and sensation, and particularly focusing on the question of „pain‟. His work 
provided three main contributions relevant to further analysis of pain language from which 
many academics have drawn. First, Wittgenstein introduced the notion of inner „private‟ pain 
experience as opposed to „public‟ pain expression. Second, he addressed the role of grammar 
in understanding the concept of pain, and subsequently proposed the double function of pain 
language: one being informative to others, and another being the representation of the 
person‟s own pain.  
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For the division between „private‟ pain sensation and „public‟ pain behaviour, 
Wittgenstein treated „pain‟ as one of the sensations which are personal to the experiencer and 
are impossible to observe directly. When people experience pain, what they display in an 
attempt to communicate their pain to others is called “pain behaviour”. People may have their 
own understanding of their own pain, but if they want to make themselves understood to 
others, they have to follow some conventional mode or language that people in general can 
also understand. What the experiencer experiences is private, while the meaning that is being 
transmitted to others is intersubjective and shared. We can never directly observe other 
people‟s private sensations; we can only surmise it to what we may have experienced before. 
Private pain is unreachable; hence it is only the public pain expression of which we can come 
to make sense. 
„Public‟ pain is something that people express through the process of socialization – 
the approximation of the common mode of communication into our own repertoire. 
Wittgenstein stated that pain language is not merely a naming act. In giving a name to pain, 
we presupposed the existence of the grammar of the word „pain‟ which reflects the location 
where the word is stationed (Wittgenstein, 1953). Language governs the way humans 
construe any experience. This suggests that our understanding of how our language construes 
pain can contribute to a better understanding of the pain experience itself. 
The final point here is the dual function of pain language. Wittgenstein posited that 
the verbal expression of pain replaces primitive or natural expressions of pain – crying, 
groans, or grimaces – but does not describe it (Wittgenstein, 1953). In other words, language 
in the form of natural expression of pain forms part of the painful experience, and provides 
descriptions for pain in other circumstances. Lascaratou developed this analysis further to 
propose the dual function of pain language in two different perspectives: the expressive and 
the descriptive (Lascaratou, 2007). Pain language typically functions as an expression when 
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there is an accompanying pain sensation, and it functions as a description when it is used in a 
more sophisticated way to inform others about the individual's pain. In other words, the 
language of pain can be viewed in two ways: first, as an expression or cognitive tool which is 
self-oriented; and second, as an observer-reporter description, which is other-oriented. 
Further analysis of this point will be presented in 2.2.3. 
In short, Wittgenstein‟s philosophical investigation provided a stepping-stone for 
linguists and applied linguists to understand the role of language and linguistic analysis in 
exploring relationships between language and pain. His proposition that language is part of 
the construal of pain experience, because language helps materialising one‟s private sensation 
and makes it more sharable and communicative, has been taken as an underlying principle in 
many investigations into the language of pain, which will be discussed below. 
2.1.2 Clinical perspectives and the MPQ 
According to the International Association for the Study of Pain (IASP), pain is “an 
unpleasant sensory and emotional experience associated with actual or potential tissue 
damage, or something which can be described in terms of such damage” (IASP, 1979, p. 
250). This widely accepted definition of „pain‟ laid out by IASP guides the scope of 
definition of „pain‟ upon which modern research is based.  
The assumption that there are no external objective references for pain is, therefore, 
problematic for the treatment of pain when, unlike other proper nouns such as „chair‟, there is 
no visible object that people can point to when they say that they have a “tingling”, 
“smarting”, or “rasping” pain (Melzack & Katz, 2001). Researchers in this field, then, have to 
accept Wittgenstein‟s argument about the private nature of pain, which stated that language is 
the main medium in making this unpleasant sensation public and shareable (Ehlich, 1985; 
Sullivan, 1995; Waddie, 1996).  
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Language in this regard is therefore a tool which can help doctors, therapists and 
medical researchers understand other people‟s pain. The perception that pain language is a 
tool is influential in the way the research about pain language has been conducted. 
Traditionally, the positivistic nature of scientific research, and particularly medical research, 
calls for objective concrete evidence in support of analyses and theories. Therefore, the 
scientific foundation of modern knowledge requires testability and measurability in analyses 
of pain language. 
2.1.2.1 McGill Pain Questionnaire 
Among other tools that have been developed to help measure the level and nature of 
pain, the McGill Pain Questionnaire (MPQ) has become the most influential and been used 
most widely (Costa, Maher, McAuley, & Costa, 2009; Merskey, 1994). In addition, the MPQ 
is the only diagnostic instrument which systematically features language as the key to 
measuring pain in human subjects. 
The MPQ was developed largely by Melzack since 1971. It started off as a collection 
of pain descriptors gathered by Melzack from the clinical literature. Then, in collaboration 
with Torgerson, he organised an initial collection of 102 words into 3 categories which 
consist of 16 subcategories, and tested the perception of the intensity of each word among 
patients, doctors, and nurses within each subcategory in order to validate his proposed 
ranking (Melzack & Torgerson, 1971). The results provided a basis for quantifying pain on a 
numerical scale (Melzack, 1975). Figure 2.1 below shows the spatial distribution based on 
this study, which has been developed into the word list used in the MPQ. 
The scoring method of the MPQ is presented in Melzack (1975). Patients choose a 
number of words which they feel are representative of their pain from the list provided. Each 
pain descriptor is associated with a score which can be summed to provide a consolidated 
pain index which represents how much pain the patient is experiencing at that moment.   
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Figure 2.1  
Spatial display of pain descriptors from Melzack and Torgerson (1971) 
 
(Melzack, 1975; Melzack & Torgerson, 1971) 
  
 The total number of words listed in the MPQ has been reduced over time from the 
original version, which started off as a set of 78 words comprising of 20 groups of words 
from 4 major categories: sensory qualities, effective qualities, evaluative words, and 
miscellaneous  (Melzack, 1975). Later, a “parsimonious” set of the MPQ was proposed, in 
which 40 percent of the original descriptors were excluded (Fernandez & Towery, 1996). 
Melzack then shortened the MPQ to a set of 15 words, usually called the short-form McGill 
Pain Questionnaire (SF-MPQ), for use in situations where the long form MPQ is too long to 
be conveniently administered (Melzack, 1987). This SF-MPQ consists of 11 words –
throbbing, shooting, stabbing, sharp, cramping, gnawing, hot-burning, aching, heavy, tender, 
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and splitting – from the sensory category, and 4 words –tiring-exhausting, sickening, fearful, 
punishing-cruel – from the effective category (Melzack, 1987).  
As mentioned earlier, the MPQ is the most widespread instrument for measuring pain 
in human subjects, especially in studies involving the effect of anaesthetics. The MPQ has 
also been translated into many languages and adopted for use in many other cultures, 
including Thai (Kitisomprayoonkul, 2005, 2006). These adaptations of the MPQ have been 
systematically reviewed by Costa et al. (2009) for their applicability in clinical use, and it 
was found that the process used to develop these new versions of the MPQ has not been 
uniform (Costa, et al., 2009). Some of them have simply translated the word from English 
into the target languages (Lee et al., 2006; Yakut, Yakut, Bayar, & Uygyr, 2007); some of 
them are constructed using similar method outlined by the MPQ (De Benedittis, Massel, 
Nobili, & Pieri, 1988; Ketovouri & Pontinen, 1981); and some of them use a mixture of both 
(Radvila, Adler, Galeazzi, & Vorkauf, 1987). Therefore, the application of the MPQ in other 
languages requires complex analysis before any direct comparisons can be drawn across the 
use of the MPQ in different languages and cultures.  
From these investigations into the subject of pain language, it is evident that what is 
lacking is the integration of knowledge from within the realm of medicine and psychology 
with knowledge from other discipline areas (Sussex, 2009). Although Wittgenstein‟s first 
argument that pain is a private sensation which has to be observed only indirectly through 
public pain behaviour has been accepted in practice within medical studies of pain, the other 
parts of his analysis have often been disregarded, including the role of language and culture, 
which actively shape people‟s perceptions of pain as well as expressions of pain.  
The next section will give an account of the research from linguistic and applied 
linguistic perspectives which have investigated pain language.  
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2.2 Language and linguistics perspectives on the language of pain 
2.2.1 Cross-linguistic investigations 
The linguistic perusal of pain language began from a cross-linguistic perspective. 
Apart from Wittgenstein‟s position on the relation between language and pain, investigations 
into the language manifestations of pain have owed much to a claim by the sociologist and 
anthropologist Zborowski that language and culture exert a profound influence on the 
description of pain (Zborowski, 1952).  
Fabrega and Tyma (1976b) posed the question of the role of social-cultural 
components and how they determine one‟s pain behaviour. Their account of pain language is 
still rather lexically based like the MPQ; however, it took a step closer to embrace language 
and cultural influences in accounting for pain language by recognizing different patterns of 
the language of pain across different languages. According to this approach by Fabrega and 
Tyma, each language has its way of construing „pain‟, and by comparing how this experience 
is construed in various languages, they proposed that we would achieve a fuller 
understanding of this phenomenon (Fabrega & Tyma, 1976b). Using what Diller (1980) 
called the “core to peripheral” continuum, Fabrega and Tyma proposed a framework which 
stated that pain descriptors can be grouped into three classes: primary, secondary and tertiary 
pain terms. Primary pain terms are words which serve as a base for the description of the 
perceptual experience which we define as pain. For instance, in English there are pain, ache, 
hurt, and sore as primary pain terms. Secondary pain terms are words which are employed as 
qualifying metaphors in pain description, as in “I have a throbbing pain”. Finally, tertiary 
pain terms are words used to qualify pain in terms of properties like its intensity and duration, 
as in “I have an intense pain” (Fabrega & Tyma, 1976b). Secondary pain terms are 
specifically used with primary pain terms, whereas tertiary pain terms generally are used in 
other contexts and are adapted for use to qualify pain experiences. These three lexical classes 
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serve as a basis for Fabrega and Tyma to compare and contrast how pain is construed across 
different languages. 
Using this basic model for analysing pain language, Fabrega and Tyma compared their 
previous findings for English with data from two other languages, namely Japanese and Thai. 
The most obvious difference is in how the lexical resources in each language are distributed 
across the three aforementioned classes of words. Moreover, there are differences in the 
salient features of how each language captures pain experience. Some dimensions of 
qualification which are dominantly communicated in one language may be less important, 
dormant, or merely taken for granted by speakers of other languages (Fabrega & Tyma, 
1976a). Likewise, similar or equivalent themes concerning pain may be communicated 
differently.  
Table 2.1 illustrates this comparison between Fabrega and Tyma‟s analysis of pain 
language in English, Japanese, and Thai according to their classification of pain terms. Since 
the tertiary pain terms are general qualifiers which do not have a special association with 
pain, they are substantially the same for these three languages (Fabrega & Tyma, 1976a). 
Therefore, only the first two categories are presented here:  
 
Table 2.1  
Fabrega and Tyma‟s pain language analysis: A comparison of between English, Japanese, 
and Thai 
 Primary pain terms Secondary pain terms 
English pain, ache, hurt, sore tearing, sharp, dull, pressing, etc. 
Japanese 痛み(itami) „pain‟,痛む(itamu) „to experience 
pain‟, 痛い(itai) „painful‟ 
チクチク (tikutiku) „light/ tingling pain‟, ヒリヒリ
(hirihiri) „stinging pain‟, ズキズキ (dzukidzuki) 
„throbbing pain‟, ズキンズキン (dzukindzukin) 
„excruciating pain‟,キリキリ (kirikiri) 
„unbearable/ highly intense pain‟ 
Thai ปวด/puad/* „to hurt, to feel or experience pain 
(internally, situated without visible source)‟, 
เจ็บ/ʨep/* „to hurt, to feel or experience pain 
(externally situated, with visible source)‟, 
เจ็บปวด/ʨep puad/* „pain, with source 
Not available

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unmarked‟, ป่วย/pùːaj/* „to be sick or diseased‟, 
บิด/bìt/* „to twist (literally, a twisting pain, to 
have a cramp)‟ 
*
The phonetic transcription of Thai words from Fabrega & Tyma (1967) was replaced by the transcription 
guidelines of Slayden (2009) for format uniformity in this paper. 
While there appear to be no secondary pain term in Thai, บิด /bìt/ „to twist (literally, a twisting pain, to have a 
cramp)‟ seems to be the closest approximation. However, the status of this word can be seen as a transition 
between primary terms and secondary terms. 
 
There are distinctive morphological characteristics of Japanese secondary pain terms, 
which they all have a reduplicative element. This element emphasizes the vividness, active, 
and dynamic properties of pain (Fabrega & Tyma, 1976a). Japanese reduplication words of 
pain have been further studied, and the results confirm the effects of reduplication in the 
meaning of pain words concerning their aching, bothering, continuous, and localized qualities 
(Iwasaki, Vinson, & Vigliocco, 2007). This element was posited by Fabrega and Tyma to be 
the feature which is distinctive in Japanese; it is not found in English or Thai (Fabrega & 
Tyma, 1976a). 
It was found that not only morphological characteristics, in this case reduplication, of 
pain words can affect the meaning of pain descriptions. A later study by Iwasaki, Vinson and 
Vigliocco also found that sound symbolism, or mimetic features – short or long vowels, and 
voiced or unvoiced consonants – in general do affect the speaker‟s perception of many 
qualities of pain in Japanese. For example, for Japanese speakers, zukin and gan-gan were 
significantly different from those words that begin with voiceless consonants such as tikut 
and siku-siku (Iwasaki, et al., 2007). 
These cross-linguistic investigations of pain language, although they capture only a 
small part of the whole picture, present evidence that each language has its way of talking 
about pain. The same meaning may be communicated via different mode of communication, 
or only a partial representation may be considered as relevant in each language. This opens to 
further investigation the issue of how people in each language naturally talk about pain. The 
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way in which speakers of Thai communicate about and express various quality of pain will be 
addressed in the present study. 
The next section outlines a framework which has been designed to answer the 
question of the conceptual and linguistic structure of pain expressions. Halliday‟s systemic 
functional account of pain language is currently the only established framework which has 
provided a basis for future analysis of pain language.  
2.2.2 Halliday: systemic functional account of pain language 
In Halliday‟s work on pain language, his two concerns were that pain is a distinctive 
and uniquely problematic domain of human experience, and that it is important to locate the 
grammar of pain in the context of lexicogrammar as a whole. These concerns reflect 
Wittgenstein‟s argument about language and pain: that when we talk about pain we 
presuppose the existence of the grammar in which pain is located (Wittgenstein, 1953). This 
presupposition is what Halliday attempts to explain. 
The functional approach to linguistics describes language in terms of its use and its 
relations between semantic and pragmatic functions and linguistic forms (Tomlin, 1990). The 
functional approaches attempt to demonstrate how semantic and pragmatic functions are 
mapped on to syntactic forms. “A language then is a system of making meanings. Meanings 
are realized through wordings; and without a theory of wordings – that is grammar – there is 
no way of making explicit interpretation of the meaning of a text” (Halliday, 1994 [1985]).  
Halliday therefore posits that to understand the grammar of pain is similar to 
understanding the experience of pain itself, because “grammar is a theory of human 
experience as we are making sense of our daily experience by transforming it into meaning” 
(Halliday, 1998, p. 2). His framework for pain language was based firmly on his previous 
work on transitivity, which is a concept designed to capture the relationships that verb have 
with other dependent elements in a clause (Tan, 2005). „Pain‟ experiences can hence be 
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construed in configurations of elements, and with this understanding we will be able to 
observe how the lexicogrammar of pain is construed in our language: 
In the grammar of daily life, as we know, “moments”, or “quanta”, of 
experience are construed as configurations of […] elements belonging to 
different category types: primarily processes, participants, and circumstances. 
[…] There are two other category types […] qualities and relators. In very 
many languages, these elements are construed in the grammar, congruently, as 
major grammatical classes – verb, nouns, and the rest. (Halliday, 1998, p. 10) 
We may view this complex construal of these elements simply through their 
grammatical classes, or parts of speech, in which the element of process is realised as a verb, 
a participant is realised as a noun, and a circumstance is realised usually as a prepositional 
phrase or adverb. The other two elements, namely quality and relators, can be realised 
typically as adjectives and conjunctions respectively. However, these simple mappings 
cannot not be held as authoritative for all languages, since it is based principally on English.  
Figure 2.2 below illustrates different types of elements, as well as how they are mapped onto 
their grammatical functions, in one of the English „pain‟ expressions presented in his article. 
 
Figure 2.2  
An English example illustrating different types of element construed by grammar  
You have been getting     some       bad         pains    in            the tummy 
 
 
Participants 1 
 
 
Process 
 
 quality thing 
 
Participant 2 
 
location oblique 
participant 
Circumstance 
(Halliday, 1998) 
  
A conversation in spontaneous spoken language, from which Halliday derived his 
pain language framework, provided evidence to support his claim that, in terms of English 
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lexicogrammar, pain can be construed as process, a thing, and a quality. A summary of 
Halliday‟s proposed construal of pain along with examples and explanations is as presented 
in Table 2.1.Halliday‟s study has continued to suggest a paradigmatic analysis of pain 
language through his transitivity framework. However, the full implications of analysis lie 
beyond the scope of the present research, and hence it will not be further discussed in detail 
here.  
 
Table 2.2 
Summary of Halliday‟s pain language framework in terms of English lexicogrammar 
Type of 
construal 
Grammatical 
class  
How pain is 
construed 
Details / examples 
a process verb As a process It aches. 
a quality adjective Of part of the body My sore throat 
a thing / an 
entity 
noun bounded or 
unbounded thing 
Pain can be worded as a countable noun, as in 
some pains, and uncountable noun, as in He‟s 
got no pain just there.  
Possessed, acquired, 
owned 
 I have a headache; I had a backache this 
morning. 
Having location in 
time and duration 
I had a bad ache this morning.  
Varying in intensity It is possible to put an adjective indicating 
variable of intensities. I have a bad ache.  
Something that 
locates within the 
body 
Tummy pains, headache, stomachache 
Varying in quality Evident in the question „what‟s the pain like? 
Burning pain? 
Have conditions When I stand up, it‟ll get worse. 
Of whole person He‟s sore there. But not likely „a sore boy‟. 
Of impersonal setting It‟s tender there. 
 
This particular framework has been later adopted as the theoretical model for another 
linguistic study by Lascaratou (2007), whose investigations concentrate on the language of 
pain in Modern Greek. What Halliday has provided for the future analysis of pain language, 
therefore, is a standard framework which we can use to analyse the construal of pain 
experience through language. We can apply this analysis across languages to see how this 
complex experience interacts with our knowledge of language, with the goal of arriving at a 
clearer overview how we talk about our pain. 
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2.2.3 Lascaratou and her argument on the Language of Pain 
Lascaratou‟s data was drawn from Greek, while Halliday‟s analysis concentrates on 
English. It would require a further study to determine whether „pain‟ experience is construed 
in Greek the same way as it is in English. Lascaratou found that the pain process is typically 
realised by verb, the participant typically realised by nouns, and „qualities‟ realised by 
adjectival groups (Lascaratou, 2007). Her findings highlight a possible contrast between 
Greek and English in how they construe the experience of „pain‟, as the study found that 
about 60 percent of Greek pain utterances are worded as a process, and approximately 30 
percent are worded in terms of a participant (Lascaratou, 2007), while in English, according 
to Halliday (1998), the dominant language prefers to word „pain‟ in a nominal construction, 
as in “I have a headache”.  
The contribution of Lascaratou‟s extensive study, in a more general perspective, has 
provided insights into the differing role of language in pain experiences. Lascaratou argued 
that language may well serve to both express the pain as well as to describe it, depending on 
its linguistic configuration of pain.  
 Lascaratou hypothesizes that the verbal construction functions as a more direct form 
of utterance. Her corpus data shows that verbal constructions often co-occur with 
interjections, or function as an interjection itself, for example, ponao! means “I hurt/ I am 
hurting” and ponai! means “it hurts/ it is hurting”. This is a result of the rich morphological 
inflectional system in Greek,which allows sufferers to incorporate themselves into the 
process of uttering their pain.  
Lascaratou proposed that nominal construction serves a more sophisticated purpose in 
a person‟s pain experiences, in that it permits us to go beyond pain and to conceptualize it in 
terms of metaphors of pain. For example, pain is as an aggressor, a malevolent imprisoning 
torturing enemy (Kövecses, 2008). Examples to illustrate her analysis of nominal 
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constructions are as presented below in Table 2.3. English examples cited from Halliday 
(1998) will be presented here in order to show the parallels between the Greek data and the 
data of English. 
 
Table 2.3  
Nominal constructions of “pain” in Lascaratou‟s The Language of Pain 
Grammatical Function Greek sentence example English example 
Object δеn  ton       ixa                    afton  ton  pono 
not  it-ACC have-PST:1SG this    the  pain-ACC 
“I didn‟t have this pain” 
I have a headache 
Subject + Verb (t)  me         pniji 
I-ACC  strangle-PRS:3SG 
“It strangles me” 
The pain suggests 
that you have an 
infection 
Subject + Verb (i) plisiazi                         o   ponos         pros      ta   kato   liγo 
come-close-PRS:3SG the pain-NOM toward the down a-bit 
“The pain comes closer further down” 
He was suddenly 
knocked down by 
pain 
Cited from Kövecses (2008) as there is norelevant example in Halliday  
 
Finally, she proposed a continuum of functions of pain language, of which one end is 
the expressive reaction to pain, and the other is the descriptive linguistic manifestation of 
pain. This continuum has offered a new perspective to the „private‟ and „public‟ duality of 
pain. The continuum of the function of pain language is shown in Figure 2.3 below. 
 
Figure 2.3 
Functional continuum of pain utterances 
 
 
 
 
 
 
(Lascaratou, 2007) 
 
 
 
Expressive              Descriptive 
Primitive reaction                                                                            Linguistic manifestation 
Self-oriented                   Others-oriented 
 
Cries                 Interjections        Verbal construction                                          Nominal  
Groans           construction 
Nonverbal              Metaphors 
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2.3 Pain language in Thai  
The study on Thai in the description of the pain experience has been scarce. There are 
two studies – that conducted by Fabrega and Tyma in 1976, and by Diller in 1980 – which 
offered insightful information into this matter, both in the light of a cross-cultural or cross-
linguistic comparison between Thai and English. Over the past 30 years our understanding of 
the language of pain in Thai has made no progress. This underlines the need for this subject 
to be systematically revisited.  
From what has been established by these studies, the expression or description of pain 
in Thai is described as having three distinctive characteristics marking its differentiation from 
English. The first is that Thai has more than the one term for „pain‟ – unlike English – to 
cognitively structure the interpretation of the pain experience among Thai speakers(Fabrega 
& Tyma, 1976a). Second, Thai is a language which bears a loose taxonomic structure of 
which I would interpret that the intended meaning highly depends on the context of which the 
lexical items occurred (Diller, 1980). Finally, there is no nominal form for „primary pain 
terms‟ – as in the framework outlined by Fabrega and Tyma (1976b) – in Thai, which 
makesit difficult to qualify pain directly through metaphor. Hence, in Thai, speakers rely on 
simile in order to qualify pain (Fabrega & Tyma, 1976a), as opposed to the rich metaphorical 
pain descriptions in English (Kövecses, 2008).  
2.3.1 Multiple terminologies for pain in Thai 
To begin with, Fabrega and Tyma (1976a) suggested 5 distinct primary pain terms, 
two of which are highly frequent in usage, and both semantically distinct. Diller (1980)took 
the study of Thai pain language further in suggesting 15 words which were claimed to label 
15 distinct pains or pain-associated emotional states (Diller, 1980). Table 4 below provides a 
comparison between Diller‟s list of pain terms and the terms proposed by Fabrega and Tyma 
earlier: 
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Table 2.4 
Comparison of Thai pain terms with their definitions from two studies 
Diller (1980) Fabrega and Tyma (1976a) 
 เจ็บ/ʨep/ „pain (a general cover term)‟ 
 แสบ/sɛːp/ „stinging or smarting pain‟ 
 ยอก/jɔːk/ „sudden piercing pain, highly focused‟ 
 ปวด/puad/„deep-seated aching‟ 
 เมื่อย /mɯːaj/ „soreness and aching stiffness of joints, muscles or 
tendons‟ 
 เคล็ด /khlet/ „dislocation pain‟ 
 จุก /ʨuk/ „pain felt in result from pressure, blocking and swelling, as 
in colic or throat conditions‟ 
 เสียด/siːat/ „focused abdominal pain‟ 
 เข็ด/khet/ „feeling sensitive (usually reside in the teeth)‟ 
 เสียว /siːaw/ „feeling on edge or sensitive more generally‟ 
 คาย /kʰaːi/ „feeling irritate by cutaneous abrasion‟ 
 คัน /kʰan/ „feeling an itching or scratching sensation‟ 
 ขัด/khat/ „a proprioceptive uneasiness‟ 
 เหน็บ/nep/ „tingling‟ 
 ชา/ʨʰaː/ „numbness‟ 
 ปวด/puad/ „to hurt, to feel or 
experience pain (internally, 
situated without visible 
source)‟  
 เจ็บ/ʨep/ „to hurt, to feel or 
experience pain (externally 
situated, with visible source)‟  
 เจ็บปวด/ʨep puad/ „pain, with 
source unmarked‟ 
 ป่วย/pùːaj/ „to be sick or 
disease‟,  
 บิด/bìt/ „to twist (literally, a 
twisting pain, to have a 
cramp)‟ 

Diller noted that these terms are difficult to translate and the descriptions should be taken as only approximate  
 
Fabrega and Tyma proposed that, unlike English which has only one „pain‟ term, 
Thai has two semantically different terms for „pain‟: /ʨep/ and /puad/. The first of these 
signifies a visible and more focused pain, while the latter refers to pain in which the cause is 
invisible and arise from within the body (Fabrega & Tyma, 1976a). There are two 
consequences which arise from this distinction. First, this semantic feature, which is 
embedded in the primary pain terms, restricts Thai speakers in their choice of pain words: 
once the context of a pain experience has been set out, a speaker will have a more limited 
choice of words to complete the utterance to maintain speech coherence. Second, while the 
qualification of pain in terms of their spatial configuration or possible sources may not be 
explicitly marked in English, a Thai speaker is forced to incorporate those features within 
each utterance because of the lexical semantic constraints (Fabrega & Tyma, 1976a). For 
example, an English speaker has a choice whether to mention the location or source of their 
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pain, while for a Thai speaker, they must, to a certain extent, indicate this information by 
selecting an appropriate pain term for communication. 
2.3.2 Towards “fuzzy-set” theory 
Although it has been suggested that Thai has two sharply distinct “pains”, these 
dichotomies –internal versus external, invisible versus invisible, or known versus unknown 
cause – are neither clearly separated nor easily rendered in paradigmatic sentences,  
(Fabrega & Tyma, 1976a). While claiming that the 15 pain terms in Thai are distinctive, 
Diller also suggests, consistent with Fabrega and Tyma, that these pain terms are also not 
semantically discrete (Diller, 1980): he analyses the difference between เคล็ด/khlet/, ขัด/khat/, 
and ยอก/jɔːk/ as shading into others without a feeling of disruptive transition. 
This loose taxonomic structure of Thai pain terms is a significant factor in how these 
pain terms are organized in Thai, both lexically and in terms of lexicogrammar. However, 
the inconsistency of subjective connotations may be alleviated to some extent if we place 
the pain terms into a contextualised speech situation (Diller, 1980). Fabrega and Tyma also 
suggested that it is possible that special qualities of Thai pain which are not rendered 
verbally are communicated non-verbally (Fabrega & Tyma, 1976a).  
2.3.3 The lack of a nominal primary pain term 
Fabrega and Tyma (1976a) note that there is no noun form among the proposed set 
of primary pain terms (See Table 2.4). The description, thus, depends on verbal morphemes 
which serve the function of verbs and adjectives (Fabrega & Tyma, 1976a) – a result which 
partly echoes Lascaratou‟s (2007) results for Modern Greek.  
On the one hand, this preference in Thai for the verbal construction implies a 
condition that conceives pain as active and dynamic. However, on the other hand, this 
absence of nominal primary pain term in Thai means that it is more difficult to qualify pain 
directly through metaphor, as is done in English (Fabrega & Tyma, 1976a). Instead, Thai 
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speakers must rely on simile in order to qualify the description of pain. For example, instead 
of “splitting pain”, Thai would word the expression as “ache as if something splits”. 
2.4 Conclusion 
The goal of the present study is to understand how pain is communicated in Thai. 
The framework which has been selected to analyse pain language in the present study draws 
principally on the systemic functional account outlined by Halliday (1998) and augmented 
in Lascaratou (2007). This account holds a prominent status in the study of pain language 
because it takes the language of pain beyond the level of lexis, or classification of lexis, 
which had long dominated this area of study, most notably in the MPQ (Melzack, 1975, 
1987; Melzack & Torgerson, 1971), as well as in cross-linguistic accounts (Diller, 1980; 
Fabrega & Tyma, 1976a, 1976b). 
Philosophical investigation provides the basic postulates for a close relationship 
between language and pain. The current state of scholarship into pain language, 
notwithstanding the fact that it has received somewhat limited attention, has clearly shown 
that language is fundamental part of pain experience, and that it has a major role in actively 
constructing and construing our perceptions of our own pain sensations. In addition, 
therefore, we need an enhanced understanding of what language as well as culture could 
contribute to our perception of pain experiences. 
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CHAPTER 3: METHODOLOGY 
3.1 Introduction 
The academic study of pain language is a collection of work carried out under many 
disciplines, mostly outside of linguistics and applied linguistics. Clearly, the study of pain 
language can be tackled from various aspects. The major areas of inquiry include medicine, 
and anthropology or sociology. This diversified origin of pain language enquiry also reflects 
a variety of methods to accommodate the data collection and data analysis. We shall see in 
this chapter that there is no single superior approach in collecting or analysing the data. In 
contrast, pain language researchers, in order to design a methodology which is appropriate for 
specific research questions, have to be selective, and sometimes creative, because of the 
complex and sensitive nature of pain language investigations.  
This chapter will be divided into three sections. First we present a detailed account of 
the participants in this study (3.2). We then address the data collection method (3.3). The 
final section will describe the data analysis procedure involved in the study (3.4). 
3.2. Participants 
45 Thai native speakers, whose ages ranged from 18 to 43 years, participated in this 
study. The participants were studying in different faculties in an Australian higher education 
institution. In order to determine whether there was any significant difference of language use 
among the participants of different ages and genders, the participants were divided into four 
groups according to two conditions: their gender (male and female), and their age on the day 
of data collection (under 25 years and over 25 years). There were 8 and 9 male participants at 
ages under 25 and over 25 respectively, and 9 and 19 female participants at ages under 25 and 
over 25 respectively. All participants were approached by the investigator in Australia and 
written informed consent was obtained before the data collection started.  
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Ethical clearance was obtained from the School of Language and Comparative 
Cultural Studies, the University of Queensland. The investigator then approached the group 
of potential participants after permission was granted. 
3.3. Data collection methods 
In reviewing the methods for data collection, it was found that data collection in 
studies aiming to describe the mechanisms of pain language had been carried out in a number 
of ways. One factor which affects the selection of data collection is the kind of question being 
asked. Another is having access to the participants, and the nature of that access. This section 
will briefly review some major data collection methods relevant to this study, specifically 
those formulated within medical, social, and linguistic research. Then, the method for 
collecting data which had been selected for the present study will be presented. 
Among the studies of pain language conducted by experts in the field of medicine and 
psychology, recording a face-to-face interview or natural conversation between doctor and 
patient are the most commonly selected approaches (Dudgeon et al., 2005; Duggleby, 2002; 
Melzack, 1975; Melzack & Torgerson, 1971). This type of collection method has the 
advantage of obtaining authentic pain language data, since the participants recruited for the 
study were currently experiencing pain, and the researcher who conducted the investigation 
would be familiar with, or have experience of working in, the area of health care provision.  
Medical and psychological studies of pain language commonly aim to construct a 
valid and reliable tool to measure pain. One of the classical methodologies in this area is the 
McGill Pain Questionnaire (MPQ), a word-based questionnaire which was largely formulated 
by Melzack during the 1970s and 1980s. In establishing the MPQ, there were three main 
stages of data collection: word selection, qualitative categorization, and ranking words within 
each group (Melzack & Torgerson, 1971). Since the MPQ has become one of the most 
popular tools of multidimensional pain measurement (Dudgeon, et al., 2005), this set of 
SLAT 7853    26 
Chapter 3: Methodology    Patharaorn Patharakorn 
methods has also been adopted in many research investigations aiming to build parallel 
versions of the MPQ in many languages, such as Italian, Finnish and Dutch (De Benedittis, et 
al., 1988; Ketovouri & Pontinen, 1981; Verkes, Van der Kloot, & Van der Meij, 1989). Not 
only has this method been adopted by many researchers, but the MPQ word list has also been 
translated to many other languages (see 2.1.2 for further details), one of which is Thai 
(Kitisomprayoonkul, 2005, 2006). In this light, when pain language is viewed as a tool to 
measure pain in human subjects, the MPQ is considered as the key approach for the study of 
pain language. 
Although the MPQ has been established as the mainstream pain measuring 
instrument, there are a number of researchers in this field who have suggested that the MPQ, 
along with other types of self-report questionnaires, is insufficient in assessing pain in 
practical situations (eg. DeSouza & Frank, 2000; Dudgeon, et al., 2005; Duggleby, 2002). 
Therefore, they proposed that an interview should be incorporated into the methodology for 
data collection in research designed to elicit richer pain language descriptions. While the 
MPQ analyses pain language in a discrete manner, given that the result of the MPQ is a set of 
pain descriptors as a representation in pain language, the method which includes an interview 
advocates analysing the data by putting more focus on the meaning and the holistic pain 
experience that the participants are undergoing (eg. DeSouza & Frank, 2000; Paulson, 
Danielson, & Söderberg, 2002).  
For pain language studies which are based in the area of sociology or anthropology, 
researchers commonly collect their data via focus groups, interviewing, or cooperative 
inquiry (Lovering, 2006; Zborowski, 1952) – where „cooperative inquiry‟ is defined by Bray, 
Lee, Smith & York (2000) as repeated episodes of reflection and action in which a group of 
peers strives to answer a question of importance to them. This type of data collection is very 
useful in gathering more in-depth information, since it is able to elicit people‟s perspectives 
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through discussion with other people in the group. This method is useful in exploring 
collective issues such as the group‟s values or cultural norms. However, the composition of 
such groups requires very careful consideration on the investigator‟s part, which also 
suggests that the investigator must be relatively well acquainted with such groups of 
participants.  
In the very limited literature on research which is based on linguistic perspectives, a 
favoured strategy is for researchers to use language corpora. Some may refer to the existing 
corpora (Halliday, 1998; Kövecses, 2008), and some may compile new data and generate 
their own corpus (Diller, 1980; Halliday, 1998; Lascaratou, 2007). Corpus linguistics has 
become very popular as a means to explore actual patterns of language use, given the 
advancement of computer technology, which gives corpus linguistics the ability to process 
large language samples much faster than before (Reppen & Simpson, 2002). Corpus 
linguistics therefore provides an empirical tool to analyse actual patterns of use in natural 
texts and to help discover patterns of language frequency and usage that were previously 
unnoticed, or difficult to extract (Biber, Conrad, & Reppen, 1998).  
Since pain language is a new area of study which is highly complex and 
interdisciplinary, it is difficult to generalize and evaluate the research methods, which come 
from many different standpoints. However, researchers choose the method which is most 
suitable for their current purposes in terms of access to the participants, the type of questions 
which they address, and resources that they have at their disposal (Schmidt, 2004). This is the 
eclectic approach that we have taken here.  
3.3.1. Data Collection Instrument 
In the present study, as the research question focuses on the linguistic patterns of Thai 
used to talk about pain against the backdrop of the MPQ, the data collection will partly draw 
on the data collection procedures of Strong et al. (2009) – which is a study of the differences 
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in how males and females talk about pain – with one additional interview session, which is 
optional for the participants. This study by Strong et al. was judged suitable for the present 
study because it incorporates a pain questionnaire which elicits recollected pain descriptions 
at the level of the word, and a short essay on a recent pain experience, which will be essential 
for the present study to systematically gather raw data on Thai pain language. Moreover, the 
questionnaire also includes a survey of the participants‟ recognition and comprehension of 
the MPQ word list, thus, and so is a suitable instrument to illustrate whether the translated 
Thai MPQ is a relevant and suitable tool when applied to Thai speakers.  
The findings of Strong et al. show that there is a gender difference in the language 
used in reporting pain (Strong, et al., 2009). One goal of our investigation will accordingly be 
to investigate whether males and females talk about pain differently in the current Thai data. 
Another variable, namely the age of the participants, has also been added, since the 
investigator anticipated that some Thai words listed in Diller (1980) and Fabrega and Tyma 
(1976a) are, in general, no longer in common use. 
The pain questionnaire is structured so as to first solicit participants‟ active pain 
words or phrases for talking about pain, prompted by a visual stimulus – a loop of potentially 
painful pictures presented to participants via a PowerPoint projection – to help them recall 
their past pain experiences. Second, the questionnaire covered more extensive linguistic 
constructions of pain talk in asking the participants to write a paragraph to narrate a past pain 
experiences. Third, the questionnaire assessed the participants‟ passive knowledge of pain 
vocabulary by testing the participants‟ recognition and reported use of single-word pain 
descriptors in the long-form MPQ (Strong, et al., 2009).  
The present study adopted this pain language questionnaire with the following 
adaptations in order to accommodate language and cultural differences between Australian 
English and Thai (see Appendix A for the Thai version of the pain questionnaire), and 
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adopted a mixed-methods approach involving both quantitative, and predominantly 
qualitative, analysis, with a strong focus on the linguistic analysis and interpretation of pain 
expressions, rather than the strongly quantitative focus of the Strong et al. study. The 
adaptations were: 
1) All questions were translated into Thai by the investigator and placed above the 
original English version. This questionnaire is, therefore, Thai-English bilingual to 
elicit Thai data from the participants and at the same time to preserve the original 
messages if any confusion in the translated version might arise.  
2) The set of potentially painful pictures was partially replaced. Some pictures that were 
culturally sensitive and Western-focused were replaced with pictures more consistent 
with Thai culture. For example, the picture of a Christian funeral was replaced by a 
Buddhist one (see Appendix B for the complete set of potentially painful pictures 
used in the present study). 
3) The English version of the 78-word long-form MPQ (Melzack, 1975) word list was 
replaced by the 15 Thai short-form MPQ items (Kitisomprayoonkul, 2006), since 
there is no authoritative translation of the long-form MPQ, and the Short-Form MPQ 
has well established credentials in pain language research (Melzack, 1987). Each pain 
item required the participants to comment whether they have ever used it before, and 
whether they have heard someone else using it before.  
The instrument therefore consisted of the spontaneous production of individual pain 
words; a short pain essay; and the task of recognizing and reporting on the usage of the 15 
Thai Short-Form MPQ terms.  
3.3.2. Data collection procedure 
After ethical clearance had been approved, members of a Thai student association at 
an Australian university were invited to participate in this study at a luncheon gathering of 
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the association at the beginning of the semester. The investigator briefed the association‟s 
members about the present study and invited them all to read the information sheet. A copy 
of the Thai pain questionnaire was later sent to each of those present who were able to 
participate. Completed questionnaires were returned to the investigator via electronic mail.  
In addition to the pain language questionnaire, 10 participants (5 males and 5 females) 
from the same group accepted the invitation to participate in the follow-up interview about 
their past pain experiences. Face-to-face, semi-structured interviews were conducted and 
recorded with the participants in their homes or workplaces, whichever was most convenient 
for the participants.  
The semi-structured interview protocol involved a set of open-ended questions to 
guide the participants to talk about pain, and was conducted in Thai. Each participant was 
asked either four or five questions starting with “ช่วยเล่าประสบการณ์ความเจ็บปวดที่ผ่านมาให้ฟังหน่อยได้ไหม” – 
„can you please tell me about your pain experience?‟, “ตอนนั้นรู้สึกอย่างไรบ้าง” – „what did it feel 
like?‟, “ตอนนี้ยังเป็นอยู่รึปล่าว” – „do you still have it?‟, “ไปหาหมอรึปล่าว ช่วยเล่าเหตุการณ์ให้ฟังหน่อยได้ไหม” – 
„did you go to see a doctor? Please tell me about what happened‟.   
3.4. Data analysis methods 
After the participants had completed the questionnaire, the data from the 
questionnaire was entered into Excel files and text (.txt) files where each of the four groups – 
male participants over the age of 25, male participants under the age of 25, female 
participants over the age of 25 and female participants under the age of 25 – were maintained 
separately. All the interview recordings were transcribed and entered into text (.txt) files so 
that they were compatible with the concordance software. They were identified with the 
participants‟ grouping by age and gender.  
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The concordancer used is the Thai version developed by the Department of 
Linguistics, Chulalongkorn University, and it is available for download at 
http://ling.arts.chula.ac.th/ThaiConc/.  
The formal investigation followed the order:  
(a) Section 1: demographic and personal data;  
(b) Section 2: word-based and syntax-based (free-form composition) data collection;  
(c) Section 3: testing the subjects‟ knowledge of the Thai McGill word list; 
(d) Interview.  
This order of sections 2 and 3 was designed to elicit pain vocabulary without first sensitizing 
the subjects to the words used in the Thai McGill word list. However, for the purposes of the 
argument in the next chapter, we will reverse the order of sections 2 and 3 in the analysis. 
Therefore, data analysis of the present study will be divided into three parts: first, the survey 
data of the Thai MPQ word list (part 3 of the pain questionnaire); second, the active Thai pain 
vocabulary of the informants (part 1 of the pain questionnaire); and finally, the analysis of 
pain language sentences through Halliday‟s (1998) framework (part 2 of the pain 
questionnaire and the data from interviews) 
In the first part, the survey data are analysed in terms of the frequencies for each Thai 
MPQ items which participants checked that (1) they had used it before and (2) they had heard 
of it before. Frequency distributions among the four groups of participants across 15 Thai 
MPQ words are computed using Excel software.  
In the following part, the informants' active pain vocabulary was then classified into 
groups of noun phrases, verb phrases, and adverb/adjectival phrases. The most up-to-date 
official Thai dictionary published by the Royal Institute (available on-line at 
http://rirs3.royin.go.th/dictionary.asp) was consulted, as well as a Thai grammar textbook 
(Bhanuphong, 1982), in order to verify the investigator's grammatical and lexical judgements 
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on the classification of vocabulary. Lexical co-occurrences and collocations were then 
analysed to determine whether any relevant patterns would be revealed. 
Finally, each sentence in the text files which contains the elicited short essays and 
interviews was coded in terms of the categories „process‟, „participant‟ or „quality‟, according 
to which type of phrase in the sentence coded the „pain‟ meaning. The coded text files were 
then computationally analyzed using the Thai Concordance software. 
Gender and age variables were suggested by the Strong et al. (2009) approach for 
gender, and by the investigator's preliminary observations on age for Thai. These 
aforementioned variables, which divide the participants into four groups, show results which 
merit further later investigation. The aim of this study, in regards of these groupings, is to 
report any major effects of these variables which emerge from the current data collection. 
Moreover, as Thai pain language is the work involves a language new to this field of 
research, it is necessarily at this stage to trial the methodology and to explore the ways in 
which a more extensive study of this area could be conducted. Particular to the method 
selected for the present study, 3 sources of data collection – lexical task, consecutive 
language task, and interview – have been piloted. However, the analysis as a whole has 
merged the data from consecutive language task and interview together to fit the research 
questions of the present investigation. Thus, this project is not focused on looking at the 
different properties of data from different data collection instruments, but it is rather trying to 
achieve a representative and rich sample for the initial, pilot analysis. The results will inform 
future research into whether the different approaches or instruments yield significantly 
different data and interpretive results.  
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CHAPTER 4: FINDINGS AND DISCUSSION 
Four groups of participants – male participants aged under 25 years old (M<25, N=8), 
male participants aged over 25 years old (M>25, N=9), female participants aged under 25 
years old (F<25, N=9), and female participants aged over 25 years old (F>25, N=19) – 
completed the pain language questionnaire, and within this groups of participants, 5 males 
and 5 females accepted the invitation to provide additional interview data.  
Based on the data analysis outlined in the previous chapter, the findings and 
discussion are presented in three sections: the results from the survey questionnaire on the 
Thai McGill Pain Questionnaire (Thai-MPQ) word list (4.1); the results from the word-based 
data collection (4.2); and the results on the syntactic level of Thai pain language (4.3). The 
final section concludes the results from these three parts (4.4). 
4.1 Survey results on the Thai-MPQ word list 
The second part of the pain language questionnaire was carried out to test whether the 
items of the translated Thai McGill Pain Questionnaire (Thai-MPQ) words 
(Kitisomprayoonkul, 2006) were familiar to the Thai participants. The questionnaire listed 
two questions: whether or not the participants used the item to describe pain, and whether 
they had heard the item used to describe pain by others. The results are presented in the same 
order. Tables 4.1 and 4.2 below show the percentages of participants, ranked in descending 
order, indicating that they have used and heard the Thai-MPQ words in describing pain 
experiences. 
 
Table 4.1  
Percentages of participants indicating that they used Thai-MPQ items in describing pain 
Thai MPQ word list English translation M>25 M<25 F>25 F<25 Total 
รู้สึกเหน่ือยลา้ Tiring/Exhausting 100.00% 100.00% 94.74% 100.00% 97.78% 
รู้สึกไมส่บาย Sickening 100.00% 100.00% 94.74% 100.00% 97.78% 
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ปวดตุ๊บๆ Throbbing 88.89% 100.00% 100.00% 88.89% 95.56% 
ปวดแสบปวดร้อน Hot-burning 88.89% 100.00% 89.47% 100.00% 93.33% 
ปวดจ๊ีด Shooting 100.00% 50.00% 94.74% 100.00% 88.89% 
รู้สึกทรมาน Punishing/Cruel 77.78% 75.00% 89.47% 100.00% 86.67% 
ปวดแปลบ Sharp 66.67% 75.00% 89.47% 88.89% 82.22% 
ปวดต้ือๆ Aching 77.78% 62.50% 73.68% 77.78% 73.33% 
ปวดเกร็ง Cramping 66.67% 75.00% 47.37% 55.56% 57.78% 
รู้สึกหวาดกลัวความเจ็บปวด Fearful 66.67% 50.00% 42.11% 77.78% 55.56% 
กดเจ็บ Tender 55.56% 62.50% 36.84% 66.67% 51.11% 
ปวดหนักๆ Heavy 44.44% 75.00% 31.58% 55.56% 46.67% 
ปวดเหมือนถูกแทง Stabbing 44.44% 37.50% 31.58% 44.44% 37.78% 
ปวดเหมือนแตกเป็นเสี่ยง Splitting 22.22% 37.50% 57.89% 11.11% 37.78% 
ปวดเหมือนถูกแทะ Gnawing 0.00% 0.00% 5.26% 11.11% 4.44% 
 
Table 4.2  
Percentages of participants indicating that they heard the Thai-MPQ items in describing pain 
Thai MPQ word list English translation M>25 M<25 F>25 F<25 Total 
รู้สึกทรมาน Punishing/Cruel 77.78% 87.50% 84.21% 100.00% 86.67% 
ปวดตุ๊บๆ Throbbing 77.78% 75.00% 89.47% 88.89% 84.44% 
รู้สึกไมส่บาย Sickening 88.89% 75.00% 84.21% 88.89% 84.44% 
ปวดแสบปวดร้อน Hot-burning 88.89% 75.00% 78.95% 88.89% 82.22% 
รู้สึกเหน่ือยลา้ Tiring/Exhausting 77.78% 75.00% 84.21% 88.89% 82.22% 
ปวดจ๊ีด Shooting 66.67% 75.00% 84.21% 88.89% 80.00% 
ปวดแปลบ Sharp 66.67% 75.00% 73.68% 88.89% 75.56% 
ปวดเกร็ง Cramping 77.78% 62.50% 84.21% 66.67% 75.56% 
ปวดต้ือๆ Aching 77.78% 37.50% 84.21% 88.89% 75.56% 
ปวดเหมือนแตกเป็นเสี่ยง Splitting 55.56% 100.00% 78.95% 44.44% 71.11% 
ปวดเหมือนถูกแทง Stabbing 55.56% 75.00% 73.68% 55.56% 66.67% 
ปวดหนักๆ Heavy 66.67% 50.00% 57.89% 77.78% 62.22% 
รู้สึกหวาดกลัวความเจ็บปวด Fearful 55.56% 50.00% 57.89% 66.67% 57.78% 
กดเจ็บ Tender 44.44% 62.50% 36.84% 55.56% 46.67% 
ปวดเหมือนถูกแทะ Gnawing 0.00% 0.00% 10.53% 22.22% 8.89% 
 
4.1.1 Discussion 
The results reveal that most of the translated McGill pain words are highly 
recognisable among our groups of participants, with the highest frequency being 97.78 
percent. It is not surprising that the order of ranking of the items in these two tables is very 
similar, especially in the most highly ranked terms: items which are used will be items that 
SLAT 7853    35 
Chapter 4: Findings and discussion Patharaorn Patharakorn 
had been heard before, thought there are some terms where some participants use words 
which others do not know, or they do not use the words that others do use. The top six items, 
with some slight differences within their order, are made up of the same items. They are รู้สึก
เหนื่อยล้า „tiring / exhausting‟, รู้สึกทรมาน „punishing/cruel‟, รู้สึกไม่สบาย „sickening‟, ปวดตุ๊บๆ 
„throbbing‟, ปวดจี๊ด„shooting‟, and ปวดแสบปวดรอ้น „hot-burning‟, and the results indicate that this 
group of words was overall recognized by more than 80 percent of the participants.  
One distinctive common feature which these two sets of data share is the word ปวด
เหมือนถูกแทะ „gnawing‟ at the bottom of both tables. This word was claimed to be used by only 
4.44 percent of the participants, and 8.89 percent claimed that they had at least heard of the 
item before. As with the top six items, the bottom six items, apart from some variation in 
their ranking, are composed of the same words as well. The bottom six words are ปวดหนักๆ 
„heavy‟, กดเจ็บ „tender‟, รูส้ึกหวาดกลัวความเจบ็ปวด „fearful‟, ปวดเหมือนถูกแทง „stabbing‟, ปวดเหมือนแตกเป็นเสี่ยงๆ 
„splitting‟, and lastly ปวดเหมือนถูกแทะ „gnawing‟.  
We can further investigate the difference between these two groups of words in order 
to determine how these two groups have reached their places at the top and bottom of our 
results. Among the Thai versions of this top group of words, three share a root in the verb-
form รู้สึก „to feel‟, and the other three share another root which is also a verb, ปวด /puad/ „to 
ache‟. All of them are modified by adverbs whose meanings are associated with pain and 
illness. On the other hand, in the bottom group of words, half are a combination of a pain 
verb ปวด /puad/ and modifying similes, which are also the only three items from the entire list 
which contain similes.  
A simile is a figurative expression. According to Fishelov (2007), understanding a 
simile depends on the level of conventionality of connection between the attributes of a 
source (tenor), the attributes of a target (vehicle), and sometimes a specification attached to it 
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(predicate). The conventionality of such a network is fundamentally linked to the underlying 
cultural and semantic network of associations. In this regard, it is possible that the links 
between the verb ปวด /puad/ and these acts of gnawing, stabbing, and splitting, are 
unconventional in Thai.  
The reason for this is in the semantic field of the verb ปวด /puad/, as opposed to its 
counterpart, เจ็บ /ʨep/. Fabrega and Tyma (1976a) proposed that there are dichotomies of pain 
quality between these two terms: เจ็บ /ʨep/ represents a kind of pain which is external, has a 
visible cause, and is focused pain, and  ปวด /puad/ represents internal, distributed pain, and 
possibly involves no visible source of the pain. Obviously, the act of being gnawed or 
stabbed does not fit well with the conventional understanding of the verb ปวด /puad/. This 
observation merits further empirical investigation.  
4.2 Result on the Thai pain lexical items and collocations 
 The second part of the data had gathered a list of 413 words and phrases which the 
participants across four groups used to describe pain experiences. After being classified into 
groups of nouns, verbs, and adjectives/ adverbs, the distribution of these words and phrases is 
as shown in Table 4.3 below. (See appendix C for full list of words and phrases) 
 
Table 4.3  
Distribution of Thai words and phrase into groups of verbs, nouns, and adjectives/adverbs 
 Verbs Nouns Adjectives and adverbs 
occurrences % occurrences % occurrences % 
M < 25 
(N=8) 
52 91.23% 4 7.02% 1 1.75% 
M > 25 
(N=9) 
104 92.04% 3 2.65% 6 5.31% 
F < 25 
(N=9) 
60 90.91% 2 3.03% 4 6.06% 
F > 25 
(N=19) 
168 94.92% 3 1.69% 6 3.39% 
Total 382 92.94% 12 2.92% 17 4.14% 
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 According to the data shown in Table 4.3, verbs and verb phrases occurred in this 
collection of data most frequently, with over 90 percent in all groups of participants. Some of 
the key lexical items, with their frequencies from the collected dataset, are shown below in 
Table 4.4. The top five most frequently occurring lexical items are verbs. They are ปวด /puad/, 
เจ็บ /ʨep/, ทรมาน /thɔːramaːn/, เจ็บปวด /ʨep puad/, and แสบ /sɛːp/. The frequencies of these lexical 
items have included each of the item variations. For example, the verb phrase ปวดมาก /puad 
maːk/, with มาก /maːk/ being an adverb which modifies the verb ปวด /puad/, will be counted 
together with the occurrences of the verb ปวด /puad/. 
 
Table 4.4  
Key lexical items and their corresponding frequencies from the collected set of data 
Verb form Noun form 
ปวด /puad/ 167    
เจ็บ /ʨep/ 83 ความเจ็บ /khwaːm ʨep/ 1 
ทรมาน /thɔːramaːn/ 27 ความทรมาน /khwaːm thɔːramaːn/ 2 
เจ็บปวด /ʨep puad/ 22 ความเจ็บปวด /khwaːm ʨep puad/  
การเจ็บปวด /kaːn ʨep puad/  
ความรู้สึกเจ็บปวด /khwaːm ruː sɯk ʨep puad/ 
4 
2 
1 
แสบ /sɛːp/ 18   
 
 From this set of data, the most frequently used Thai pain lexical items are two verbal 
items ปวด /puad/ and เจ็บ /ʨep/, with 167 and 83 occurrences respectively, which constituted 
approximately 43 percent and 22 percent of the total verb occurrences. Next to these top two 
items are ทรมาน /thɔːramaːn/, เจ็บปวด /ʨep puad/, and แสบ /sɛːp/, with the 7 percent, 6 percent and 
5 percent from the total occurrences of verbs. 
Other verbs at the margins of the collection of verbs listed in Table 4.4 occurred 
merely once or twice in each group of participants. However, the accumulated number of 
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their total occurrences is approximately 17 percent, a figure of which merits interpretation 
supporting the argument that Thai has many terms for communicating pain.  
The data show that Thai does not have nominal forms in its pain lexicon in the sense 
that English does. What exists are derivations of the verbs เจ็บ /ʨep/, เจ็บปวด  / ʨep puad/, and 
ทรมาน /thɔːramaːn/, formed by adding the prefixes การ- /kaːn/ or ความ- /khwaːm/ in front of these 
verbs. Therefore, our further analysis will focus on the verb group, given that it constituted a 
clear majority of the total occurrences. 
 Based on the present set of Thai data, typical collocations are found to provide 
information about parts of the body, kinds of pain, degrees of pain, and causes of pain. Table 
4.5 provides frequencies of how each of the top five pain verbs co-occurs with these 
collocations. 
 
Table 4.5  
Typical collocation and their co-occurrences with each of the pain verbs 
 ปวด  
/puad/ 
เจ็บ  
/ʨep/ 
แสบ  
/sɛːp/ 
เจ็บปวด  
/ʨep puad/ 
ทรมาน 
/thɔːramaːn/ 
 
% 
parts of body 74 5 6 1 2 33.08% 
kinds of pain 74 31 6 1 0 42.11% 
degrees of pain 19 30 3 4 5 22.93% 
causes of pain 0 0 0 5 0 1.88% 
 
4.2.1 Discussion and interpretation of lexical data 
One of the distinctive features of Thai pain expressions which have been discussed in 
the literature review chapter (2.3) is that Thai is a language with multiple pain terms (Diller, 
1980; Fabrega & Tyma, 1976a). The present set of data, after a period of over thirty years 
since the former studies, confirms this notion, and suggest that the five most frequently used 
words are ปวด /puad/, เจ็บ /ʨep/, ทรมาน /thɔːramaːn/, เจ็บปวด /ʨep puad/, and แสบ /sɛːp/. Four of 
SLAT 7853    39 
Chapter 4: Findings and discussion Patharaorn Patharakorn 
these terms were addressed in the literature, with the sole exception of the word ทรมาน 
/thɔːramaːn/, which is not mentioned in either of the former studies.  
Our dataset is rich enough to make it possible to detect semantic differences among 
these terms by observing their patterns of co-occurrence. Additional information which tends 
to collocate with the key lexical items of pain concern parts of body (which carry pain), kinds 
of pain, degrees of pain, and causes of pain.  
4.2.1.1 Collocation with parts of body 
  In English there are four pain terms, pain, hurt, ache, and sore (Fabrega & Tyma, 
1976b; Halliday, 1998). Some body parts are prone to aching, whereas others are sources of 
pain. According to our Thai data, the term which is most likely to take a range of body parts 
as its modifier is ปวด /puad/, which occurs with a body part expression 74 times, while the 
others co-occur with a body part with a frequency of less than 10 times.  
 It could be argued that the term ปวด /puad/ is more general than the other terms, and, 
based on the current data, can cover a wider range of locations within the body. On the other 
hand, when we investigated further to see which body part tends to co-occur with each of the 
items in the less commonly co-occurring verbs, here is the result: 
 เจ็บ /ʨep/  เข่า „knee‟, ทั้งตัว „the whole body‟, ใจ „heart‟,  
ท้อง „stomach / abdomen‟, คอ „neck‟ 
แสบ /sɛːp/ ท้อง „stomach / abdomen‟, จมูก „nose‟, มือ „hand‟, ผิว „skin‟, หน้า
„face‟ 
ทรมาน /thɔːramaːn/ ใจ „heart‟ 
 เจ็บปวด /ʨep puad/ ใจ „heart‟  
 Within this data, we found all these body parts in the collocations for ปวด /puad/ 
except for ผิว „skin‟ and หน้า „face‟, both of which have a strong connection with the visible 
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dimension, and are external to the body. Since ปวด /puad/ does not co-occur with these body 
parts, this point confirms Diller and Fabrega and Tyma‟s observation that ปวด /puad/ tends to 
be a pain which resides deeper within the body. As for the rest of the body parts in this 
inventory which also co-occur with the verb ปวด /puad/, they should be subjected to further 
investigation as to whether the compound meanings have any special connotation which 
would be useful in determining the semantic differences between each of these pain terms. 
It is, however, debatable whether the appended body parts after the pain verbs 
function as modifiers, or whether they are actually objects of the verbs. This issue is 
discussed below in the analysis of pain language beyond the lexical level. 
4.2.1.2 Collocation with kinds of pain 
 There are strong roles for similes and metaphors in modifying these pain verbs 
according to this set of data. As Fabrega and Tyma (1976a) noted in their article, unlike 
English and Japanese, Thai does not have secondary pain terms. This means that instead of 
the „secondary pain terms‟, which are used in referring to the group of words specifically co-
occurring with core pain terms in order to qualify them, Thai has to rely on the „tertiary pain 
terms‟, which are qualifiers borrowed from other semantic fields. The process of borrowing 
thus creates a metaphorical linkage between other semantic fields and the domain of pain. 
  Within the collection of words and phrases which we gathered for the present study, 
there are two types of modifiers which indicate which kind of pain the preceding verbs 
designate. First, there are words, verbs or adverbs, which function as modifiers. Second, there 
are similes which are explicitly marked by the word เหมือน „like‟ at the beginning of the 
phrases appended to the head verbs. We shall discuss these two modifiers separately, since 
they represent the role of metaphors, on the one hand, and similes on the other. 
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  From the dataset, the 10 most frequent words which function as adverbs modifying 
pain in terms of its quality are shown in Table 4.6. 
 
Table 4.6  
Top 10 adverb modifiers on the quality of pain 
  Head verbs  
 
Modifiers  
ปวด  
/puad/ 
เจ็บ  
/ʨep/ 
แสบ  
/sɛːp/ 
เจ็บปวด  
/ʨep 
puad/ 
ทรมาน 
/thɔːramaːn/ 
1. แสบ /sɛːp/ (v.) 13 4    
2. ร้อน (adv. /adj.) „hot‟ 13  5   
3. จี๊ด (adv.) „piercing‟ 3 9    
4. ตุ๊บๆ, ตุบๆ (adv.) „throbbing‟ 8 1    
5. แปล๊บ, แปลบ, แปลบๆ, แปล๊บๆ (adv.) 
„flashing‟ 
5 5    
6. ร้าว (adv.) „breaking‟ 5     
7. ทรมาน  / thɔːramaːn/ (v.) 4   3  
8. ต้ือๆ (adv.)„dull‟ 3     
9. บีบ (v.) „squeezing‟ 3     
10. ระบม (v.) „bruised with 
possible inflammation‟ 
1 2    
 
 1. - 2. There are two occurrences of ปวด /puad/, each occurring 13 times, one that 
collocates with แสบ /sɛːp/ and the other which collocates with ร้อน /rɔːn/. This is because there 
is a common synonymous compound in Thai, ปวดแสบปวดรอ้น /puad sɛːp puad rɔːn/, which is a 
reduplication / compound type of word. This type of compound word consists of two pairs: 
the first word of each pair is the same word, and the remaining words in each are synonyms 
or close synonyms (Phurahong, 1982).  The meaning of this type of compound does not 
deviate significantly from their respective original forms. Therefore, from these co-
occurrences, it is evident that the word แสบ /sɛːp/ has a close semantic relationship with being 
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„hot‟. This is also confirmed by the result in this table that the collocation of แสบ /sɛːp/ in 
modifying the kinds of pain is only found with this specific item, ร้อน „hot‟. 
 3. The next most frequently occurring adverb is จี๊ด /ʨiːt/, which co-occurred nine times 
with เจ็บ /ʨep/ and three times with ปวด /puad/. This adverb, according to the Thai Royal 
Institute dictionary, means „tiny, minute‟. If it is used after the verb „to be sour (taste)‟ it 
modifies the meaning to „extremely, utterly sour‟. When used within the context of pain, it 
refers to a kind of pain as if a small pointed object has pierced an organ 
(Rajchabandithayasathan, 1999). 
 4. The adverb ตุบ ๆ /tup tup/ is a reduplicated word which is generally used to describe 
how human pulses behave (Rajchabandithayasathan, 1999). There are two variant forms in 
this entry, with a difference in their tones, one with the high tone, ตุ๊บ ๆ /túp túp/, and the other 
with the low tone, ตุบ ๆ /tùp tùp/. These two variations are counted together, and there are eight 
occurrences in which they collocated with ปวด /puad/, and one occurrence in which one of 
them collocated with เจ็บ /ʨep/. 
5. The next item which occurred reasonably frequently in the data is แปลบ /plɛːp/. This 
particular item occurred in four different forms; แปลบ /plɛ  ː p/ and แปลบๆ /plɛ  ː p plɛ  ː p/. These are 
low tone single and reduplicated items, and แปล๊บ /plέːp/ and แปล๊บ ๆ /plέːp plέːp/ are high tone 
single and reduplicated items. These adverbs are generally used with „light‟ or „lightning‟, 
and are adopted for use in denoting the kind of pain that flashes quickly in a body 
(Rajchabandithayasathan, 1999). This set of items occurred five times with ปวด /puad/ and 
five times with เจ็บ /ʨep/.  
6. ร้าว /raːw/ is an item co-occurring solely with ปวด /puad/. Its literal meaning, 
according to the Royal Institute dictionary, generally refers to a crack (in a glass, a wall, or a 
plate), and the state which happens before it breaks (Rajchabandithayasathan, 1999).  
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7. It is interesting that when ทรมาน /thɔːramaːn/ is positioned as the head verb of a verb 
phrase, it has no collocation modifying „what kind‟ it is. However, the item occurred as a 
modifier for ปวด /puad/ and เจ็บปวด /ʨep puad/. The dictionary gives a definition for ทรมาน 
/thɔːramaːn/ as „to torture‟, „to treat badly‟ someone (human or creature animals) 
(Rajchabandithayasathan, 1999).  
8. The adverb ตื้อ ๆ /tɯː tɯː/ is another reduplicated item which occurred three times in 
this dataset with ปวด /puad/. This item literally means „dull‟. If it occurs after the verb „to be 
full (of food)‟, it increases the degree of being full to „extremely full (of food)‟. It can also be 
used with „darkness‟, „brain‟, or „feeling‟, in suggesting that it is in a state that is full, dense, 
and compacted (Rajchabandithayasathan, 1999). 
9. This item, บีบ /biːp/ is a verb that means, literally, „to squeeze‟ or „to compress‟ 
(Rajchabandithayasathan, 1999). Actors which can perform this verb have to be able to apply 
pressure on an object from two, often parallel, sides. Typically, according to the Thai 
National Corpus, they are „human beings‟ or „superior powers‟. 
10. The final item in this top-ten list of most frequently occurring collocations for 
kinds of pain is the verb ระบม /rabom/. This verb signifies pain with bruises, tiredness, and a 
possibility of inflammation (Rajchabandithayasathan, 1999).  
To summarize, these ten words which often co-occur in the Thai pain lexicon offer a 
range of metaphors for the nominal forms corresponding to each pain terms as follows in 
Table 4.7:  
 
Table 4.7  
Metaphors for the nominal forms corresponding to Thai key lexical items 
Lexical item Metaphors 
ปวด /puad/ heat, pulsing entity, light/ lightning, sourness, cracking fissure, 
dense, human-like, superior power 
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เจ็บ /ʨep/ sourness, pointy object, light/ lightning 
แสบ /sɛːp/ heat 
เจ็บปวด /ʨep puad/ - 
ทรมาน /thɔːramaːn/ - 
 
In qualifying the key lexical pain terms, the participants also relied upon similes quite 
extensively. There is approximately one in every three occurrences of the „kinds of pain‟ 
collocations with เจ็บ /ʨep/ and ปวด /puad/ which is realized through a simile. All of these 
occur in the construction of „v.pain + like + subordinate sentence‟. This construction allows 
pain verbs, เจ็บ /ʨep/ and ปวด /puad/ in particular, to be depicted with particular vividness. 
These are some examples of how similes are modifying verb phrases in Thai:  
 
(1) เจ็บ เหมือน เข็ม  ทิ่ม ไป    ทั้งตัว   
/ʨep  mɯaːn khem  thim paj   thaŋ tua/ 
to hurt like needles prick (direction: spread)  whole body 
 „having the sensation like needles are pricking all over (my) body‟ 
 
(2) ปวด เหมือน ถูก บิด  ไส้     
/puad  mɯaːn thuːk    bit  saj/ 
to ache like twist (passive)  intestine 
„aching as if the intestine is being twisted‟  
 
(3) ปวด เหมือน  มี อะไร  มา ทับ    
 /puad mɯaːn miː ʔaraj  maː    thap/ 
 to ache like  have something press (direction: inward) 
 „aching like there is something pressing (into the body)‟ 
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(4) ปวด เหมือน  แผล  จะ ระเบิด     
 /puad mɯaːn phlɛː  ʨa rabɤːt/ 
 to ache like  wound  will explode 
 „aching like the wound is going to explode‟ 
  
These further observations on how similes co-occurred in the data with each verb 
reemphasize that เจ็บ /ʨep/ and ปวด /puad/ occupies two different sets of pain qualities. In (1) 
the pain process denoted by the verb เจ็บ /ʨep/ is compared to the experience of having 
needles, small and pointed objects, pricking and piercing the body. Even when the location of 
this pain is applied to the body as a whole, as suggested by the word ทั้งตวั „whole body‟, it 
infers that the pain occurred in a dispersed fashion across the body rather than in a contiguous 
region.   
  Examples (2) and (3) illustrate the similes attaching to the verb ปวด /puad/. In both 
cases, the subject of the two subordinate clauses is unknown; in (2) the subject was dropped 
because of the passive structure, and in (3) subject was simply replaced with the indefinite 
pronoun „something‟ which implies that it is unknown to the speaker. These unknown 
subjects perform the action of „squeezing‟ and „pressing‟, which causes the speaker to be in 
pain, the meaning of which reiterates the Thai metaphors of ปวด /puad/ for being dense and 
human-like. 
 However, there is also a case where the simile used with ปวด /puad/ does not omit the 
subject of the subordinate clause. In (4), the phrase has แผล „wound‟ as the subject of the 
subordinated clause. The process in (4) refers to the state before the wound could figuratively 
explode, and thus signifies a high level of tension within the wound, which is another 
characteristic of the verb ปวด /puad/.  
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4.2.1.3 Collocation with degrees of pain 
 This type of collocation constituted approximately 23 percent of the total collocations 
(see table 4.5). The structural relationship between this type of collocation and the set of key 
lexical items for pain in Thai is similar to that of the collocation of „kinds of pain‟. They 
occurred in either adverbial phrases or similes.  
The adverbial phrases which co-occurred with the key lexical items are similar to the 
general set of adverbs which act to condition the quantity semantics of verbs which precede 
them. As for the occurrences of similes, there are two themes which the participants 
frequently addressed. First, serious pain tends to be worded with some association with death, 
as in example (5); and, second, serious pains are also often thought of as a process which can 
disable people from talking about pain or just verbally expressing anything, as in an example 
(6):  
 
(5) เจ็บ  จะตาย    อยู่แล้ว     
/ʨep   ʨa taːj     juː lɛːw/ 
to hurt  (a future marker) die   (particle assisting the verb)  
„so painful‟ 
 
(6) เจ็บ  จน  พูด ไม่ ออก     
/ʨep  ʨon  phuːt maj  ʔɔk/ 
to hurt  so much that  speak no (directional marker: outward) 
„so painful that (I) could not speak‟ 
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4.2.1.4 Collocation with causes of pain 
 Collocations denoting the causes of pain occurred only marginally within this 
collection of data and were limited to the term เจ็บปวด /ʨep puad/. The construction in which 
this type of collocation tends to occur is „เจ็บปวด /ʨep puad/ + from + noun‟. An example is 
shown in (7):  
 
(7) เจ็บปวด  จาก  การคลอดลูก      
 /ʨep puad  ʨak   kaːn khlɔːt luːk/ 
 to ache  from  giving birth to a child  
 „to ache from giving birth to a child‟ 
 
4.3 Sentence-level analysis of Thai pain language 
 To provide an answer to what type of pain construal occurs in Thai, the present study 
adopted Halliday‟s systemic functional framework (see 2.2.2) in analysing the data. The 
interviews and short narrative tasks in the final section of the pain questionnaire were coded 
sentence by sentence for the type of grammatical construction used to express pain: verbal 
constructions, nominal constructions, or adjectival/ adverbial constructions. These texts were 
then analysed using the Thai Concordance software. The results clearly show that Thai 
construes pain primarily as a process, which is realized through verbal constructions of pain. 
Table 4.8 below shows the frequency percentages of each element – pain as a process, pain as 
a participant, or pain as a quality – in the present collection of data across four groups of 
participants.  
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Table 4.8  
The construal of pain in Thai 
 Frequency 
Type M > 25 M < 25 F > 25 F < 25 Total 
Process  84.34 % 65.22 % 81.77 % 65.79 % 77.63 % 
Participant  14.46 % 34.78 % 17.13 % 34.21 % 21.56 % 
Quality  1.20 % 0.00 % 1.10 % 0.00 % 0.81 % 
 
 Thai language highly favours the construal of pain as a process, backed by 77.63 
percent of total occurrences in the dataset. Sometimes pain experience can also be construed 
as a participant, as appeared in 21.56 percent of the total occurrences. On the other hand, pain 
experiences only occurred rarely in the data to denote qualities, and the occurrences across 
the four groups of participants constitute less than one percent.  
Lascaratou understands this grammatical configuration of pain as related to the degree 
of involvement of the sufferer‟s self in the painful experience. She perceives the verbal 
construction of pain as a process to be at the most expressive representation of pain (see 
2.1.1) – the nominal construction of pain as a participant following, and the adjectival/ 
adverbial construction of pain as a quality or circumstance featuring at the descriptive end 
(Lascaratou, 2008, p. 35) According to this representation, the typical expressions of pain in 
Thai thus show a high involvement of the sufferer‟s self with pain experiences, given the fact 
that 77 percent of the data were construed in this processual category.  
Further discussion and interpretation of the data in sentence-level analysis are 
presented in two parts: first, pain as a process in Thai, and second, pain as a participant in 
Thai. The representation of pain as a quality, which occurred only marginally with a 
frequency of less than one percent, can be considered a marginal phenomenon, and we will 
not pursue the discussion of this topic in the present study. 
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Interestingly, the results show that the groups of male and female participants whose 
ages were under 25 years reported their pain in a nominal construction more than the other 
two groups of participants whose ages are over 25 years. This tendency does not overrule the 
fact that Thai language favours verbal constructions and construes pain primarily as a 
process. However, it is possible that the younger generation has adopted the construal of pain 
as a participant, which is a structure common in English (Halliday, 1998), into their repertoire 
of Thai pain language because they have been influenced by English more than the older 
generation. This hypothesis will be postponed for investigation in later studies.  
4.3.1 Pain as a process in Thai  
 Pain is construed as a process when it is worded as a verb. Sentence (8) – (12) are 
representative from the present Thai data, showing different kinds of processes in terms of 
which pain has been construed.  
 First of all, the Thai pain verbs in our dataset are intransitive, with the subject being 
either a person as in (8), or a pronoun „it‟ as in (9). According to Halliday in his analysis of 
English, the pronoun „it‟ can be an anaphoric personal pronoun to body parts, as when it 
refers to „my knee‟ in „it hurts‟, or it can also function as an impersonal setting simply 
suggesting that something exists (Halliday, 1998, pp. 19-20). Lascaratou has interpreted this 
process as similar to meteorological processes, and suggests that the construal of pain in „it 
hurts / it‟s hurting‟ is comparable to „it‟s raining‟ (Lascaratou, 2007). It is more plausible that 
„it‟ in Thai pain expressions fits into the latter type of construal, since body parts do not occur 
in the Thai data as a subject, and so require no deictic reference to body parts. Therefore, (8) 
and (9) suggest two types of subject acceptable in Thai grammar: first, the person as a whole, 
and second, an impersonal pronoun „it‟ which suggests that pain processes are construed as 
some natural phenomenon. 
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(8) เรา ปวด หัว มาก 
/rao puad hua maːk/ 
I  ache(v) head(n) very(adv) 
 „I have a bad headache‟  
 
(9) มัน ปวด แบบบิดๆ 
/man puad bɛːp bit bit/ 
it ache(v) twisting(adv) 
 „it aches like the inside is being twisted‟  
 
 Usually, as shown in (10) – (11), the subject of pain expressions can be omitted 
entirely, and this is a common practice for Thai speakers due mainly to two reasons: first, 
choosing the right pronoun can be socially complicated and problematic in early interpersonal 
encounters (Bhanuphong, 1982); and second, it is similar to the elision of noun phrases in 
order to demonstrate connections within a topic when the subject has been mentioned before 
(Wongwipanont, 1982). The role of subject elision in Thai results in pain expressions which 
consist only of a predicate, the structure of which is similar to what we have seen before in 
the analysis of verb phrases in the word-level data and their co-occurrences.   
As the data on the lexical level has already demonstrated, „body parts‟ often occur 
following pain verbs indicating the location of the pain. It could therefore be argued that „a 
pain verb‟ and „a body part‟ combine to form a sub-category of pain verb phrases. However, 
the function of body parts in this construction can never be interpreted as the object of a 
transitive pain verb, since we cannot convert (8), (10), or (11) into passive forms.  In English 
and in Greek, the verb can sometimes occur in a transitive structure, such as „X hurts me‟. On 
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the contrary, Thai exclusively uses intransitive structures, and this generally represents a 
more direct form of voicing of automatic reactions, according to De Bleser and Kauschke 
(2003).  
 
(10) นอน ตะแคงซ้าย ก็ปวด แขน   
/nɔːn takhɛːŋ saj kɔ puad khɛːn/ 
sleep(v) with the left side(adv) ache(v) arm(n) 
 „if (I) sleep with my left side, my arm will hurt‟  
 
(11) ก็รู้สึก ปวด หัว ตุ๊บๆ  เหมือน โดนทุบ หัว 
/kɔ ruːsɯk puad hua tup tup mɯaːn  doːn thup  hua/ 
feel(v) ache(v) head(n) throbbing(adv) like  hit(v-passive) head 
 „(I) feel a throbbing pain in my head like I was being hit at the head‟  
 
(12) แผลที่เป็นฝ ี จะ  ค่อนข้าง ปวด มากๆ 
/phlɛː thiː pen fiː ʨa khɔːnkhaŋ puad maːk maːk/ 
a pustule(n) will quite(adv) ache(v) very(adv) 
 „A pustule can be quite very painful‟  
 
Apart from the majority of occurrences in the processual construction, in which the 
grammatical subjects were either a person, the impersonal pronoun „it‟, or were omitted 
entirely, there are a few occurrences in which the subject is something that causes the speaker 
pain, as an example in (12).  
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In conclusion, the data allow us to draw three key observations. First, Thai pain 
expressions are always worded as an intransitive process, suggesting that Thai favours a 
direct form of expressing the pain. Second, verbal constructions expressing pain require the 
subject, if present, to be in the form of a human, the impersonal subject „it‟, or a cause of 
pain. In most cases, nevertheless, subjects in this type of pain expression can be omitted. The 
grammar of Thai therefore allows its speakers to talk about pain intelligibly with freedom as 
to whether they want to include the nominal element of the process. Third, the experiencer is 
viewed as a holistic indivisible subject, given that body parts are neither subject, nor object of 
the construal. In this sense, a painful experience is viewed as relating to the person as a 
whole, with the body part designating the site or location in which the pain is residing.  
4.3.1 Pain as a participant in Thai  
The representation of pain as a participant, or a thing, is linguistically realized in Thai 
by the derivatives of the pain verbs. In Thai, pain can be an undesired possession as in (13), a 
construction which is particularly similar to the common construal of pain in English. 
 
(13) ทั่วไป ก็มี อาการ ปวด กล้ามเนื้อ 
 /thua paj kɔ miː ʔakaːn  puad klaːm nɯaː/ 
general have(v) (prefix-the condition of) ache muscle(n) 
„Generally, I have some muscle pain‟  
 
 In the construction where the pain element is placed after the verb of the sentence, it 
can also occur as a general statement suggesting the existence of pain, as in (14). The verbal 
constructions where the nominal pain element tends to follow are „v. to be‟, „to have‟, „to 
experience‟, and „to generate‟. 
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(14) มัน เป็น อาการ ปวดเมื่อย ธรรมดา 
 /man pen ʔakaːn  puad mɯaːj tham madaː/ 
it be(v) (prefix-the condition of)  sore pain  normal 
„It was a normal muscle pain‟  
 
Nominal pain terms can also occur as the subject of sentences. The sentence (15) 
shows a construction in which pain is something that is moving and able to fluctuate. The 
data show the co-occurrences of this nominal structure of pain with the verbs „to increase‟, 
„to rise‟, „to decrease‟, „to disappear‟, and „to spread‟. 
 
(15) อาการ ปวด เพ่ิมมากขึ้น เรื่อยๆ 
 /ʔakaːn paud phɤːm maːk khɯn rɯaːj rɯaːj/ 
(prefix-the condition of) ache increase(v) gradually  
„The pain rises gradually‟  
 Finally, nominal pain terms can appear as actors causing some change of state of the 
body or an agent, which brings about consequences to the experiencer, as in the example in 
(16).  
  
(16) ความเจ็บปวด ท าให้ หลับ ไม่ได้สต ิ
 /khwaːm ʨep puad  tham haj  lap  maj daj sati/ 
pain make sleep unconscious 
„Because of the pain, I unconsciously passed out‟ 
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4.4 Conclusion 
 The analysis of Thai pain language through the present dataset provides a workable 
model for how Thai speakers talk about pain. It casts light on the research question and sub-
questions of the present study: first, whether the Thai translated version of McGill Pain 
Questionnaire words are recognisable to native Thai-speaking participants; and second, how 
Thai grammar construes the experience of pain.  
It is evident from the findings of Part I that the Thai-MPQ word list is a poor fit for 
pain language communicated in Thai, due to the internal inconsistency between some of the 
Thai pain terms and the conventional understanding of pain in Thai, and also the macro-level 
incompatibility between the construal of pain in Thai and the original versions of MPQ in 
English. Some internal problems arise from the lack of adjectives carrying similar meanings 
in Thai, thus forcing the translator to rely on the use of simile, an interpretation strategy 
which draws heavily on the underlying and conventional understanding that the speakers 
have already formed. The Thai-MPQ word list partly fails to recognise this point, and 
employs such similes only as direct translations of the English expressions, with the result 
that some of the items in the Thai-MPQ are not instantly intelligible to Thai speakers. 
Moreover, from the results in Part III, which show that pain is primarily construed as a 
process in Thai for more than 77 percent of pain expressions, it can be argued that on the 
macro-level of understanding, English, which construes pain primarily as a thing (a 
participant), and Thai, which construes pain primarily as a process, are simply incompatible.  
The second research question focused on how Thai grammar construes pain 
experiences. The results from Part II provide a foundation for this interpretation in suggesting 
that there are multiple pain terms in Thai which differ semantically, but not grammatically. In 
other words, all the key lexical items found within this collection of data are verbs, which 
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cover different semantic and collocational fields. Among many verbs, the two most often 
occurring items are เจ็บ /ʨep/, which denotes a kind of pain that is focussed, and of which the 
cause is visible, and ปวด /puad/, which denotes a kind of pain that is dense, continuous, and 
resides deeper inside the body.   
 In relation to the analysis of how these key pain terms are organised syntactically, the 
key findings in Part III show that Thai construes pain primarily as a process (77 percent), and 
only sometimes as a participant (21 percent), but only rarely as a quality (less than one 
percent). This reveals that pain in Thai, somewhat like Lascaratou's results for Greek, is 
viewed as an active and dynamic process with the speaker‟s self being highly involved 
directly in the process itself.   
  The dataset across four groups of participants, as divided by their gender and age, did 
not reveal major differences in the data analysis. The only outstanding difference is found in 
Part III where both groups of participants under 25 years old reported their pain using 
nominal constructions – pain as a participant – at 34.78 and 34.12 percent which are 
significantly more than the other two groups over 25 years old who utilized nominal 
constructions at 14.46 and 17.13 percent. This, as well, merit further investigation in future 
research. 
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CHAPTER 5: CONCLUSION 
This chapter includes two sections. The first presents a summary of what has been 
established in the present study (5.1), followed by some suggestions for further research 
(5.2). 
5.1 Summary 
It is widely accepted that pain language is a complex interdisciplinary area of study. 
Its investigation ranges from philosophy (Wittgenstein, 1953), to medicine (eg. Ehlich, 1985; 
Melzack & Torgerson, 1971), to nursing (eg. Duggleby, 2002; Waddie, 1996), as well as the 
social sciences and linguistics (Fabrega & Tyma, 1976b; Halliday, 1998; Lascaratou, 2007; 
Zborowski, 1952). Although scholars from different fields have made contributions in the 
construction of pain language, their work has not been coherently synthesized. It has been 
clearly demonstrated that there is a significant need for cross-disciplinary communication 
about the study of pain language (Sussex, 2009). Apart from the philosophical approach by 
Wittgenstein (1953), which has often been cited by scholars in other areas, work on pain 
language from one field has largely ignored work from other fields.  
The literature review reveals that studies on pain language in the past have tended to 
focus only on the level of lexicon. The McGill Pain Questionnaire (MPQ), which represents 
the medical mainstream perspective on pain language (Merskey, 1994), treats pain language 
as a set of pain descriptors (Melzack, 1975, 1987, 2005; Melzack & Torgerson, 1971). Early 
linguistic studies of the language of pain focused on the comparison of pain terms in different 
languages (Diller, 1980; Fabrega & Tyma, 1976a, 1976b). It was only recently that the 
linguistic study of pain language was extended to the grammatical level of analysis, thanks to  
framework presented by Halliday (1998), grounded in systemic functional linguistics.  
The present study tested whether the translated Thai version of the MPQ is 
comprehensible for Thai native speakers in respect of how they naturally talk about pain. The 
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results show that a few items are not highly comprehensible, especially the items which do 
employ similes. This study also confirms a previous observation of Thai pain talk: that there 
are multiple pain terms in Thai, each of which covers somewhat different semantic fields, 
given the different patterns of co-occurrences between each Thai pain term and its 
corresponding adverbs or similes observed in the current study. One possible reason for the 
low level of comprehension of the Thai-MPQ is because of the poor fit of the similes 
employed by the translator.   
Further investigation in this present study on sentence-level analysis, broadly based on 
the framework provided by Halliday‟s functional linguistics, shows that 77 percent of Thai 
pain utterances construe pain as a process. This is significantly different from English, which 
favours the nominal construction of pain (Halliday, 1998). This difference suggests another 
source of difficulties which Thai speakers may encounter while interpreting the translated 
Thai-MPQ items, especially items which are not consistent with their conventional perception 
of pain.  
This study has placed Thai pain vocabulary and discourse in the context of western 
work, principally the analysis of pain language in English (Halliday, 1998), and Greek 
(Lascaratou, 2007). By using western conceptual frameworks of lexicogrammar and 
transitivity, this study investigated the internal dynamics of Thai pain talk. The results suggest 
that, although the established frameworks are capable of capturing the construal and 
grammatical constructions of pain, as a process, a participant, or a quality of a thing, they 
cannot be considered as a fully satisfactory and comprehensive framework. This dataset of 
Thai pain language has demonstrated that a language may prefer to construe pain experiences 
in ways which exhibit inconsistencies when compared cross-linguistically. In the case of the 
current Thai data, it is clear that processual or verbal construction were significantly dominant 
for word-based pain language. But there are further semantic differences, and various 
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linguistic modes of communicating pain experiences such as similes and metaphors, which 
need to be recognised in order to understand the operation of pain language in real-life Thai 
contexts. This point is particularly applicable to the discussion of the comprehensibility of the 
Thai McGill Pain Questionnaire (Thai-MPQ) word list: there are semantic differences among 
Thai lexical items, and the similes employed as a translation strategy did not follow the 
conventional perception of such meanings. Therefore, more aspects of the semantic field of 
pain lexicon, and the differing linguistic modes of communication, should be considered 
alongside the existing frameworks of lexicogrammar and transitivity in future studies of pain 
language.  
The present study has piloted a restricted suite of data collection approaches/ 
instruments, and explored their yield in studying pain in a language where this discipline is 
not yet well developed. We have verified the semantic distinction between two key Thai pain 
terms – เจ็บ /ʨep/ and ปวด /puad/ – as   previously proposed by Fabrega and Tyma (Fabrega & 
Tyma, 1976a) and Diller (Diller, 1980). In addition, we have explained the underlying 
different perceptions through the evidence of collocations / co-occurrences. And the interview 
data and the data from the narrative task have provided the dataset for the analysis using the 
existing frameworks of lexicogrammar and transitivity (Halliday, 1998). This method 
provides an overall picture of the construal of pain experiences within a specific language, 
and allows researchers to probe in more depth what may be fundamentally different between 
speakers across languages when they talk about pain. 
5.2 Suggestions for future study 
 This present study offers a complementary perspective, using the linguistics and 
applied linguistics point of view of to the study of pain language, which has been long 
dominated by investigations from medical and physiological sciences. It shows that language 
can influence the way people talk about pain, given the different grammatical tools each 
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language provides. Future study of pain language may benefit from this distinction, which 
may help to account for how people from different language backgrounds communicate about 
their pain differently. Further study should observe pain talk in authentic settings to see how 
mutual understanding is reached of this personal and subjective experience. The intercultural 
communication of pain is a key area of study in this age, which is witnessing a growing 
mobility of patients as well as of health care practitioners against the backdrop of an ever 
intensifying globalisation. 
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APPENDIX A:  
Adapted Thai version of pain language questionnaire  
Researchers: 
Patharaorn Patharakorn, Ms. 
Contact Details: 
Master of Applied Linguistics 
School of Languages and Comparative Cultural Studies 
University of Queensland 
Email patharaorn.patharakorn@uqconnect.edu.au 
Please keep this part for your future reference.                             Reference Number ____________  
กรุณาเก็บส่วนน้ีไว้เพ่ืออ้างอิง หากท่านต้องการเปล่ียนหรือยกเลิกการเข้าร่วมโครงการ 
     Reference Number ____________ 
Part One 
1. อายุ __________ ปี 
 How old are you?               years 
2. เพศ  ชาย             หญิง 
 Are you male or female?       Male               Female 
3. ภาษาท่ีใช้ในชีวิตประจ าวันมากท่ีสุด  ภาษาไทย    อื่นๆ ___________________ 
 What is the primary language spoken in your home?      Thai                 Others 
4. ภาษาอื่นท่ีสามารถใช้ในการส่ือสารได้ _____________________________________ 
 What other languages can you speak, if any?  
5. ประสบการณ์ความเจ็บปวดในอดีต 
 What kinds of pain have you experienced? 
ประเภทของอาการ (เชน่ ปวดหัว ปวดกล้ามเนื้อ) 
Type of pain (e.g. muscle pain, headache) 
 
ระยะเวลาที่เป็น 
How long did it last? 
   
   
   
6. คุณมีอาการเจ็บปวดในปัจจุบันหรือไม่   มี  ไม่ม ี
Are you currently in pain?         Yes                 No 
อาการเจ็บปวดอยู่ในปัจจุบัน _______________________________________________________________  
If yes, please tell us about it  
7. ระดับความเจ็บปวดซึ่งคุณคิดว่าคุณทนได้ หากคุณต้องอยู่กับความเจ็บปวดน้ันในชีวิตประจ าวัน (กรุณาวงกลมล้อมรอบตัวเลขแสดงระดับความ
เจ็บปวดด้านล่าง) 
Generally speaking, how much pain do you think you can normally tolerate before becoming distressed? (please 
circle one number) 
1 2 3 4 5 6 7 8 9 10 
น้อย 
A small 
amount of 
pain 
   ปานกลาง 
A moderate 
amount of pain 
   มาก 
A great deal 
of pain 
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Part Two 
1. ภาพ 12 ภาพดังต่อไปน้ีแสดงอาการเจ็บปวดซึ่งอาจเกี่ยวข้องกับประสบการณ์ของท่าน จากภาพดังกล่าว โปรดเขียนค าหรือกลุ่มค าซึ่งอธิบาย
ความเจ็บปวดท่ีคุณนึกถึง เขียนให้มากท่ีสุดเท่าท่ีคุณสามารถนึกได้ 
Please look at the 12 images of potentially painful experiences that are shown on the powerpoint slides, and then 
write down all the words or phrases that come into your mind. Feel free to write as many words and phrases as you 
can. 
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2. ความเจ็บปวดทุกข์ทรมานท่ีมนุษย์ทุกคนต้องประสบสามารถเกิดขึ้นได้ในหลากหลายรูปแบบ เราต้องการทราบว่าคุณเคยมีประสบการณ์ดังกล่าว
ในอดีตหรือในปัจจุบันหรือไม่ กรุณาเขียนอธิบายความเจ็บปวดดังกล่าวออกมาเป็นเรียงความส้ันๆ อธิบายว่าคุณรู้สึกอย่างไร หรือคิดอย่างไรต่อ
ความเจ็บปวดน้ัน เคยหรือไม่ท่ีท่านไม่สามารถหาค าเพ่ือใช้บรรยายความเจ็บปวดน้ันๆ ให้คนอื่นเข้าใจได้ ในกรณีน้ัน คุณส่ือสารความรู้สึกน้ัน
อย่างไร ท่านคิดว่ามีรูปภาพในบรรยายความเจ็บปวดของท่านได้หรือไม่ อน่ึง หากท่านคิดว่าท่านไม่เคยมีประสบการณ์ความเจ็บปวดในชีวิตมา
ก่อน กรุณาข้ามไปตอบแบบสอบถามในส่วนถัดไป 
There are very few things people experience, which are as tough as being in pain. We‟d like to know if you have 
ever had a painful experience and what it felt like to you. Please describe the experience, what your pain was like, 
what you were thinking and how you felt about it. Please be as frank and honest as possible. For example, it the 
experience was so awful it made you want to scream or hit out at someone, please tell us about it. Were there 
particular words you couldn‟t get out of your head or used to describe your pain to others? Were there particular 
images or pictures in your mind that described your pain? If you are one of those fortunate people who have never 
experienced pain, then please turn the page and go on to question 3. 
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3. ค าดังต่อไปน้ีสามารถใช้ในการบรรยายความเจ็บปวดได้ กรุณาพิจารณาแต่ละค าท่ีก าหนดให้ แล้วระบุว่าคุณเคยใช้ค าเหล่าน้ันเพ่ือบรรยายความเจ็บปวดของคุณ หรือคุณเคยได้ยินคนอื่นใช้ค าเหล่าน้ัน หากคุณมี
ความเห็นเพ่ิมเติมเกี่ยวกับความหมายของค าแต่ละค า กรุณาเขียนลงในท่ีว่างด้านขวามือ  
Below is a list of words that can be used to describe pain. For each word, please indicate whether you have used that word to describe pain, then whether you have heard 
other people use that word to describe pain. If you'd like to comment further about the use or meaning of any of the words, please use the last column. 
 
 
เคยใช้เอง 
Myself 
 เคยได้ยินจากคนอื่น 
Others 
 
ไม่ทราบความหมาย 
I don‟t know the 
word 
 
ข้อคิดเห็น 
Other Comments 
 
ไม่เคยใช้ในการบรรยาย
ความเจ็บปวด 
Never used to 
describe pain 
เคยใช้ในการบรรยาย
ความเจ็บปวด 
Used to describe 
pain 
 ไม่เคยได้ยินใครใช้ใน
การบรรยายความ
เจ็บปวด 
Never heard it 
used to describe 
pain 
เคยได้ยินคนอื่นใช้ใน
การบรรยายความ
เจ็บปวด 
Heard it used to 
describe pain 
  
ปวดตุ๊บๆ*   
 
  
 
 
  
ปวดจี๊ด   
 
  
 
 
  
ปวดเหมือนถูกแทง   
 
  
 
 
  
ปวดแปลบ   
 
  
 
 
  
ปวดเกร็ง   
 
  
 
 
  
ปวดเหมือนถูกแทะ   
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เคยใช้เอง 
Myself 
 เคยได้ยินจากคนอื่น 
Others 
 
ไม่ทราบความหมาย 
I don‟t know the 
word 
 
ข้อคิดเห็น 
Other Comments 
 
ไม่เคยใช้ในการบรรยาย
ความเจ็บปวด 
Never used to 
describe pain 
เคยใช้ในการบรรยาย
ความเจ็บปวด 
Used to describe 
pain 
 ไม่เคยได้ยินใครใช้ใน
การบรรยายความ
เจ็บปวด 
Never heard it 
used to describe 
pain 
เคยได้ยินคนอื่นใช้ใน
การบรรยายความ
เจ็บปวด 
Heard it used to 
describe pain 
  
ปวดแสบปวดร้อน          
ปวดตื้อๆ          
ปวดหนักๆ          
กดเจ็บ          
ปวดเหมือนแตกเป็น
เส่ียง 
  
 
  
 
 
  
รู้สึกเหน่ือยล้า   
 
  
 
 
  
รูสึ้กไม่สบาย   
 
  
 
 
  
รู้สึกหวาดกลัวความ
เจ็บปวด 
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เคยใช้เอง 
Myself 
 เคยได้ยินจากคนอื่น 
Others 
 
ไม่ทราบความหมาย 
I don‟t know the 
word 
 
ข้อคิดเห็น 
Other Comments 
 
ไม่เคยใช้ในการบรรยาย
ความเจ็บปวด 
Never used to 
describe pain 
เคยใช้ในการบรรยาย
ความเจ็บปวด 
Used to describe 
pain 
 ไม่เคยได้ยินใครใช้ใน
การบรรยายความ
เจ็บปวด 
Never heard it 
used to describe 
pain 
เคยได้ยินคนอื่นใช้ใน
การบรรยายความ
เจ็บปวด 
Heard it used to 
describe pain 
  
รู้สึกทรมาน          
* Translation of the word list: Throbbing, Shooting, Sharp, Cramping, Gnawing, Hot-burning, Aching, Heavy, Tender, Splitting, Tiring-exhausting, Sickening, Fearful, 
Punishing-cruel 
 
ขอบคุณทุกความร่วมมือ 
Thank you for your participation 
หากท่านสามารถให้สัมภาษณ์ส้ันๆ เก่ียวกับความเจ็บปวดที่ท่านเคยได้รับ กรุณาแจ้งแก่ผู้วิจัย 
If you are able to participate in an interview on your past pain experiences, please kindly inform the researcher. 
 
SLAT 7853    70 
Appendices Patharaorn Patharakorn 
APPENDIX B:  
The set of potentially painful pictures for the data collection 
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APPENDIX C:  
Full list of words and phrases classified into groups of verbs, nouns, and adjectives/ 
adverbs 
1) Male participants aged less than 25 years old 
Verb  
เจ็บ  
/ʨep/ 
เจ็บปวด  
/ʨep puad/  
ปวด  
/puad/ 
แสบ  
/sɛːp/ 
ทรมาน                  
/thɔːramaːn/ 
อื่นๆ  
others 
เจ็บป่วยจากร่างกาย 
+physically ill and pain 
เจ็บจ๊ีด (2) 
+sharp, piercing (like when high 
pitched noise that piece through your 
ears) 
เจ็บตุ๊บๆ  
+throbbing, pulsing 
เจ็บแสบ 
+hot, burning 
เจ็บแปลบ 
+ stabbing   
เจ็บ (3) 
เจ็บมากๆ 
+ very much 
เจ็บมากที่สุดข้ันสงูสุด 
+ very much (superlatively)  
เจ็บข้ันร้าวราน 
+ to the break-down point of level  
เจ็บบอกไม่ถูก  
+ literary mean „can‟t be put into 
words‟ (and also mean „to a certain 
extent‟) 
เจ็บถึงขั้นเสียชีวิต 
+ to the dying level 
เจ็บไปทั้งตัว 
+scattered to the whole body (if the 
verb had been „puad‟, it would mean 
that the whole body is sore)  
เจ็บแบบโดนexsanguinate 
+ as if being exsanguinated  
เจ็บเหมือนโดนของมีคมปลายแหลมเจาะ 
+ as if being pierced by a sharp object 
เจ็บเหมือนโดนบีบ  
+ as if being squeezed 
เจ็บเหมือนเข็มทิ่มไปทั้งตัว 
+ as if the whole body being is being 
pin-pricked  
 
 
เจ็บปวดอยา่งมาก 
+ very much 
เจ็บปวด (2) 
 
 
 
ปวดหัว (4) 
+ head 
ปวดขา  
+ leg 
ปวดคอ 
+ neck 
ปวดท้อง (2) 
+ stomach 
ปวดฟัน 
+ tooth 
ปวดกล้ามเน้ือ (2) 
+ muscle 
ปวดใจ 
+ heart 
ปวดจ๊ีด 
+sharp, piercing 
(like when high 
pitched noise that 
piece through your 
ears) 
ปวดร้าว 
+fissure, splitting 
(like the line that 
appears in a 
cracking glass) 
ปวดๆ 
(ๆ is duplication of 
the prior word: the 
intensity get 
lessened in this 
case),(or intensified 
in some cases – use 
much in describing 
colours) 
ปวดมาก  
+ very 
แสบร้อน  
+hot 
แสบซ่าน 
+ spreading 
แสบมาก 
+ very  
 
ทรมาน (3) 
 
ทรมานมาก 
+ very  
 
 
รู้สึกไม่มีแรง 
= feeling 
weak 
บาดเจ็บ 
= having a cut 
or bruise  
ระทม 
= sad 
คลื่นไส ้
=nauseating  
เวียนหัว 
= dizzy  
จุก  
= having 
blockage 
somewhere in 
the stomach 
หายใจไม่ออก  
= can‟t 
breathe  
 
 Noun  
ตระคริว = a cramp 
ความทรมาน = „toraman‟-ness 
ความรู้สึกเสยีใจผิดหวัง = the feeling of sad and disappointment 
ความทรมานจากการเดินบังคับโดยผูม้ีอ านาจมากกว่า = „toraman‟-ness of being forced by superior power  
Adjective/ adverb 
excruciating 
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2) Male participants aged more than 25 years old 
Verb  
เจ็บ  
/ʨep/ 
เจ็บปวด  
/ʨep 
puad/  
ปวด  
/puad/ 
แสบ  
/sɛːp/ 
ทรมาน                  
/thɔːramaːn/ 
 อื่นๆ  
others 
เจ็บใจ (2) 
+ heart (meaning that you‟re 
angry because of someone 
or something)  
เจ็บท้องคลอด 
+ stomach (specifically 
referring to the labour pain 
เจ็บคอ  
+ neck (in this sense it is 
referring to a sore throat) 
---- 
เจ็บฉิบหาย  
+ very much (impolite) 
(ห่า) เจ็บชิบหาย 
+ very much (impolite with 
a swear word) 
เจ็บมาก (3) 
+ very 
เจ็บสุดๆ  
+ very (superlatively) 
-- 
เจ็บจะตายอยู่แล้ว 
+ as almost dying 
เจ็บใจจะขาด  
+ as the heart is being torn  
เจ็บจนทนไม่ได้แล้ว 
+ as it is no longer bearable 
---- 
เจ็บแปล๊บๆ  
+ flashing, stabbing (with 
higher tone and duplication 
suggesting that the pain is 
…not so tense but recurring 
– approximately)   
เจ็บแปล็บ 
+ flashing, stabbing 
เจ็บจ๊ีด  
+sharp, piercing (like when 
high pitched noise that piece 
through your ears) 
-- 
เจ็บเหมือนโดนเข็มแทง  
+like being stuck with a 
needle (or needles) 
--- 
เจ็บเวลาเบ่ง 
+when you push (the baby 
out) 
 
เจ็บปวดเจียน
ตาย 
+ as 
almost die 
เจ็บปวด 
เจ็บปวดใจ  
+ heart 
 
ปวดแผล 
+ wound   
ปวดใจ(2) 
+ heart 
ปวดฝ ี
+ pustule 
ปวดหัว (5 )  
+ head 
ปวดท้อง 
+ stomach 
ปวดขา (2) 
+ leg 
ปวดตา 
+ eye  
ปวดคอ  
+ neck 
ปวดน่อง 
+ lower thigh 
ปวดฟัน  
+ tooth 
ปวดหลัง  
+ back 
ปวดไหล่  
+ shoulders  
ปวดข้อ  
+ joint 
ปวดแขน  
+ arm 
ปวดกล้ามเน้ือ (2) 
+ muscle 
ปวดเส้นเอ็น  
+ tendon 
ปวดหัวจ๊ีด  
+ head + sharp, piercing 
ปวดหัวข้างเดียว 
+ head + one side 
--- 
ปวดมาก 
+ very 
ปวดนิดหน่อย  
+ a little  
-- 
ปวดที่สุดในชีวิต 
+ the most in this lifetime 
ปวดมากจนทนไม่ได้ 
+ as it is no longer bearable 
ปวดจนนอนไม่หลับ 
+ so much I cannot sleep 
ปวดจนต้องรอ้ง 
+ so much I need to cry/yell  
ปวดจริงๆ สาบานได้ 
+ for real, I swear  
ปวดเรือ้รัง 
แสบ 
แสบทอ้ง 
+ 
stomach 
แสบจมูก 
+ nose 
-- 
แสบๆ รอ้นๆ 
+ hot 
-- 
แสบสุดๆ 
+ very 
much 
 
 
 
 
 
 
 
 
 
 
 
 
 
ทรมาน (5) 
 
 
แน่นท้อง 
= tight + stomach 
หนักหัว  
= heavy + head 
มึนหัว  
= dizzy + head 
(คอ)เคล็ด  (2) 
= dislocation in 
the neck  
เคล็ดขัดยอก 
= dislocation 
พุพอง 
= blistering  
จุก  
= feel like being 
punched in the 
stomach  
เสียด  
= stabbing (like 
when two 
surfaces being 
rubbed against 
each other) 
รู้สึกมึน 
= to feel dizzy 
รู้สึกหวาดกลัวความ
เจ็บปวด 
= to feel scared of 
pain 
(บางครั้ง)มึนๆ  
= dizzy   
 
แน่นๆ  
= having tight 
feeling  
ทุรนทุราย 
= a state of being 
tortured 
ไม่สบาย  
= unwell 
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+ chronic 
ปวดร้าว 
+fissure, splitting (like the 
line that appears in a 
cracking glass) 
ปวดทรมาน (2) 
+ „toraman‟ 
ปวดแสบไปหมดเลย  
+burning + all over 
ปวดร้าวข้างในกระดูก 
+fissure, splitting + inside 
the bone 
ปวดแสบปวดร้อน (4) 
+burning + hot 
ปวดตุ๊บๆ (2) 
+throbbing, pulsing 
ปวดจุกๆ  
+ colic, blocking 
ปวดต้ือๆ  
+ dull, heavy (duplicated) 
ปวดต้ือ  
+ dull, heavy 
ปวดเสียดๆ  
+ squeezing (like when two 
surfaces being rubbed 
against each other) 
ปวดแปลบ 
+ flashing, stabbing 
ปวดหนักๆ  
+ heavy, pressing 
(duplicated) 
ปวดเกรง็ 
+ cramping  
-- 
ปวดแปล๊บๆ เหมือนหนามทิ่ม 
+ stabbing (duplicated) + as 
if being pierced by thorns  
ปวดเหมือนถูกแทง  (2) 
+as if being stabbed 
ปวดแบบหนักๆ 
+ in a heavy kind of way  
ปวดแบบทรมาน  
+ in a torturing way  
ปวดเหมือนแตกเป็นเสี่ยง  
+ like breaking into pieces  
-- 
ปวดอีกแล้ว 
+ again 
Noun  
การเจ็บปวดใจ = heart „ʨep‟-ness 
การเจ็บปวดจากเล่นกีฬา =  „ʨep‟-ness from playing sports 
ตะคริว = cramp 
Adjective/ adverb 
จ๊ีด = sharp, piercing (like when high pitched noise that piece through your ears) 
ใจจะขาด = heart tearing (meaning highly intensely)  
ต้ืบๆ = throbbing, pulsing 
แปล๊บๆ = flashing, stabbing 
รวดร้าว = internally breaking 
ร้อน = hot 
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3) Female participants aged less than 25 years old 
Verb  
เจ็บ  
/ʨep/ 
เจ็บปวด  
/ʨep puad/ 
ปวด  
/puad/ 
แสบ  
/sɛːp/ 
ทรมาน                  
/thɔːramaːn/ 
อื่นๆ  
others 
เจ็บ 
-- 
เจ็บแปล๊บๆ 
+ flashing, stabbing 
(with higher tone 
and duplication 
suggesting that the 
pain is …not so 
tense but recurring 
– approximately)   
เจ็บระบม  
+ bruising, aching,   
เจ็บแสบ 
+ hot, burning 
เจ็บจ๊ีด (2) 
+ sharp, piercing 
(like when high 
pitched noise that 
piece through your 
ears) 
-- 
เจ็บมากๆ  
+ very very  
-- 
เจ็บจนทนไม่ไหว  
+ as it is no longer 
tolerable 
เจ็บแต่ต้องทน  
+ but have to 
tolerate 
เจ็บจนด้านชา 
+ so much that I 
can‟t feel anything 
เจ็บจนต้องกัดฟัน 
+ so much that (I) 
have to grind (my) 
teeth 
เจ็บจนน้ าตาไหล  
+ so much (I) 
cannot hold back 
the tear 
เจ็บเจียนตาย  
+ as almost die 
เจ็บปวด(2) 
-- 
เจ็บปวดจากการท าผิดพลาด 
+ from making 
mistakes  
เจ็บปวดเพราะชีวิตโดนท าร้าย 
+ from being hurt    
เจ็บปวดจากอบุัติเหตุ 
+ an accident 
เจ็บปวดเพราะความเสียใจ  
+ from sadness 
เจ็บปวดทรมาน    
+ „toraman‟ 
torturing 
เจ็บปวดทนทุกข์ทรมาน 
+ suffering, 
torturing 
-- 
เจ็บปวดมาก 
+ very 
 
 
ปวดหัว (5) 
+ head 
ปวดท้อง 
+ stomach    
ปวดแขนขา 
+ arm+ leg  
ปวดไหล่  
+ shoulders 
ปวดฟัน 
+ tooth 
ปวดกล้ามเน้ือ 
+ muscle 
ปวดหัวจ๊ีด  
+ head+ sharp, piercing 
ปวดหลังแปลบๆ 
+back+ stabbing 
-- 
ปวดๆ  
(ๆ is duplication of the 
prior word: the intensity 
get lessened in this 
case),(or intensified in 
some cases – use much in 
describing colours) 
ปวดใจจะขาด 
+ heart tearing (meaning 
highly intensely)  
-- 
ปวดล้า  
+ tiring 
ปวดแน่นๆ 
+ tight 
ปวดแสบปวดร้อน (4) 
+ hot, burning 
ปวดแปล๊บๆ 
+ flashing, stabbing (with 
higher tone and 
duplication suggesting 
that the pain is …not so 
tense but recurring – 
approximately)   
ปวดตุบๆ 
+throbbing, pulsing 
ปวดเมือ่ย 
+ tiring, aching (muscle) 
แสบ 
 
ทรมาน (3) 
-- 
ทรมานจนหลับตาไม่ลง  
+ so much (I) 
can‟t close (my) 
eyes 
 
 
ทุกข์ทรมาน  
= suffering 
คลื่นไส ้
= nauseate   
เกร็ง 
= cramping  
มึนๆ 
= dizzy 
รู้สึกวืดๆ 
= feeling dizzy 
สั่นๆ 
= shaking 
ไม่มีแรง 
= without strength 
เพลีย 
= tiring 
จุก 
= have a colic, 
blockage   
จุกอึดอัดหายใจไม่ออก  
= have a colic, 
unable to breathe 
comfortably  
 
Noun  
ความรู้สึกเจบ็ปวดทางจิตใจ = the feeling pain (ʨep puad) in the mind 
ความเจบ็ทางร่างกาย = physical pain (ʨep)  
Adjective /adverb  
เหมือนจะเป็นลม = like (I am) going to faint 
โหวงๆ = feeling hollow, light headed 
หวิวๆ = feeling chilled, light headed 
ต้ิวๆ = feeling as the world is spinning, light headed 
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4) Female participants aged more than 25 years old 
Verb  
เจ็บ  
/ʨep/ 
เจ็บปวด  
/ʨep puad/  
ปวด  
/puad/ 
 
แสบ  
/sɛːp/ 
ทรมาน                  
/thɔːramaːn/ 
อื่นๆ  
others 
เจ็บ (6) 
-- 
เจ็บเข่า  
+ knee  
เจ็บทั้งตัว  
+ (scattered) all 
over the body 
--- 
เจ็บแปล็บๆ 
+ flashing, stabbing 
(with higher tone 
and duplication 
suggesting that the 
pain is …not so 
tense but recurring 
– approximately)   
เจ็บระบมไปท้ังตัว 
+ bruising, aching+ 
whole body 
เจ็บจ๊ีดๆ  
+(duplicated) sharp, 
piercing (like when 
high pitched noise 
that piece through 
your ears) 
เจ็บจ๊ีด (3) 
sharp, piercing (like 
when high pitched 
noise that piece 
through your ears) 
เจ็บสุดๆ  
+ very 
(superlatively) 
เจ็บลึก  
+ deep 
เจ็บแสบ(2)  
+ hot, burning 
--- 
เจ็บเหมือนมดกัดทั้งตัว  
+ like insect bite  
เจ็บเหมือนโดนหนามทิ่ม  
+ like tangled in a 
bush of thorns 
เจ็บเหมือนโดนอะไรท่ิม 
+ like being poked 
by something 
เจ็บเหมือนถูกมีดบาดเลือด
ไหล  
+ like knife cut 
wound 
เจ็บเหมือนเข็มนับร้อยๆทิ่ม
แทง  
+ like thousands of 
needles is 
pricking me 
-- 
เจ็บปวด(3) 
-- 
เจ็บปวดเหมือนถูกของมีคมท่ิมแทง  
+ like being stabbed by 
sharp object 
เจ็บปวดจนจะตายแล้ว   
+ as almost dying 
เจ็บปวดทรมานมหาศาลหากตายได้
อาจจะดีเสียกว่า   
+ „toraman‟ + so much 
it might be better to just 
die right now 
เจ็บปวดจากการคลอดลูก 
+ from giving birth 
 
ปวด  
-- 
ปวดหัว (8) 
+ head  
ปวดท้อง (2) 
+ stomach 
ปวดกล้ามเน้ือ (3) 
+ muscle 
ปวดฟัน (2) 
+ tooth 
ปวดตา (2) 
+ eye 
ปวดขมับลามไปถึงกระบอกตา  
+ temple (part of the 
head) then spread to eye 
sockets 
ปวดเข่า  
+ knee 
ปวดใจ (2) 
+ heart 
ปวดหลัง  
+ back 
ปวดประจ าเดือน  
+ menstrual  
ปวดท้องประจ าเดือน  
+ stomach+ menstrual 
ปวดมดลูกแบบบีบๆ 
+ womb+ like being 
squeezed  
--- 
ปวดแปลบ  
+ stabbing 
ปวดหัวตุ๊บๆ (2) 
+ head + throbbing 
ปวดตุ้บๆ (2) 
+ throbbing 
ปวดหัวตึบๆ  
+ head + throbbing 
ปวดแสบปวดร้อน (4) 
+ burning, hot  
ปวดร้อน  
+ hot  
ปวดหนึบๆ  
+ sticky 
ปวดเกรง็ 
+ cramping 
ปวดตึงๆ  
+ (duplicated) tense, 
strained  
ปวดทรมาน 
+ torturing  
ปวดบีบ  
+ pressing, squeezing  
ปวดต้ือๆ  
แสบ (2)  
-- 
แสบมือ  
+ hand 
แสบทอ้ง  
+ 
stomach 
แสบผิว  
+ skin 
แสบหน้า  
+ face 
-- 
แสบร้อน(3) 
+ hot 
 
ทรมาน (9) 
-- 
ทรมานใจ (2) 
+ heart 
-- 
ทรมานสุดๆ  
+ very 
ทรมานเหลอืเกิน  
+ very, so 
much 
-- 
ทรมานจนชา   
+ numbing 
 
เสียวฟัน 
แน่นท้อง  
ไม่สบายตัว  
ชาไปทั้งตัว  
ตึง  
มึน  
ระบม  
หน่วงๆ  
เกร็ง (2) 
ชา  
อึดอัด (2) 
ทุรนทุราย (4) 
คลื่นไส้อาเจียน  
จุกเสียด  
คุ้มคลั่ง  
ไม่ไหวแล้ว (2) 
จะทนไม่ใหวอยู่แล้ว  
เครียด  
พุพอง 
กระอัก 
จุก 
Suffer  
ถูกมีดบาด 
ทุกข์ (2) 
ทุกข์ทรมาน 
รู้สึกทรมาน 
ทุกข์ทรมานเหมอืนโดน
กระชากวิญญาณ   
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เจ็บเหลือเกิน  
+ very  
เจ็บเจียนตาย 
+ as almost dying 
เจ็บแทบขาดใจ  
+ as almost dying 
เจ็บจะตายอยู่แล้ว 
+ as almost dying 
เจ็บจนเกินจะรับได้  
+ so much (I) could 
not take  
เจ็บจนอยากจะตาย  
+ so much (I) want 
to die 
เจ็บจนอยากจะรอ้งกรี๊ด  
+ so much (I) want 
to scream  
เจ็บจนเจียนจะขาดใจ 
+ so much (I) 
almost die 
เจ็บจนบอกไม่ถูก 
+ so much (I) do 
not know how to 
explain  
เจ็บจนพูดไม่ออก   
+ so much (I am) 
speechless 
 
+ dull, heavy 
ปวดเจ็บ  
+ /ʨep/ 
ปวดร้าว 
+ splitting  
ปวดแบบระบมๆ  
+ like bruising 
ปวดแบบร้าวไปทั้งตัว  
+ like the whole body is 
breaking 
ปวดหัวแทบระเบิดเหมือนถูกอะไรมา
กัดหัว อยู่แต่ไม่รู้ว่ามันคืออะไร  
+ head + almost explode 
+like something is 
biting (my) head, but 
(I) do not know what it 
is  
ปวดหัวเหมือนเส้นเลือดจะระเบิด 
+ head+ like my veins is 
about to explode 
ปวดเหมือนถูกบิดไส้  
+ like my intestine is 
being twisted  
ปวดหัวเหมือนโดนกัดกินสมอง  
+ head + like being bitten 
in the brain 
ปวดเหมือนถูกบีบ  
+ like being under 
pressure 
ปวดเหมือนมีเข็มเป็นพันเล่มทิม่อยู่  
+ like thousands of 
needles is pricking me 
ปวดเหมือนมีอะไรมาทับ  
+ like there is something 
heavy on top of me   
ปวดด่ังโดนเผา  
+ like being burnt  
ปวดเหมือนโดนทิ่มแทง   
+ like being stabbed 
ปวดเหมือนร่างจะแตกออกเป็นเสี่ยงๆ 
+ like the body is 
splitting into pieces 
ปวดเหมือนแผลจะระเบิด  
+ like the wound is 
exploding 
ปวดเหมือนหัวจะแตก 
+ like (my) head is about 
to break 
ปวดแบบหนามทิ่ม  
+ like tangled in a bush 
of thorns 
ปวดแบบบีบหัวใจ 
+ like (my) heart is 
squeezed 
ปวดจังเลย ท าไมมันปวดแบบน้ี 
+ why there is so much 
aching like this  
--- 
ปวดมาก  
+ very 
ปวดจังโว้ย 
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Appendices Patharaorn Patharakorn 
+ interjection  
ปวดหลอน  
+ haunting  
ปวดจนเกินบรรยาย  
+ beyond explanation 
ปวดจะตายอยู่แล้ว  
+ as almost dying 
ปวดจนหัวทิ่ม  
+ so much (I) could not 
keep my body in 
balance 
ปวดแบบอยากจะตัดทิ้ง  
+ so much (I) want to 
remove that body part 
ปวดมากเหมือนจะขาดใจ 
+ very much (my) heart 
is torn 
Noun  
ความเจ็บปวดทางใจ และจิตวิญญาณ =Spiritual pain and mental pain 
ความเจ็บปวดจากการเป็นเหยื่อ ถูกทารุณ  =Pain from being a victim of torture 
การได้รับบาดเจ็บ =That of being wounded 
Adjective/adverb 
แปล๊บ  = flashing, stabbing (with higher tone and duplication suggesting that the pain is …not so tense but recurring – 
approximately)   
แสนสาหสั = vehemently   
ใจจะขาด = heart tearing (meaning highly intensely)  
สาหสัสากรรณ์ = vehemently   
ร้อน  = hot 
ไม่ไหวแล้ว = unbearable 
 
